2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) o FILED

DOCUMENT # L02000008019 Feb 04, 2004 08:00 AM
- e Secretary of State
URSUS CONSULTING LLC M
Principal Place of Business Mailing Address
94 BAY HEIGHTS DR. 94 BAY HEIGHTS DR.
MiAME FL 33133 ’ - MIAMI FL 33133
i IR AR
Suite, Apt. #, elc, Suite. Apt, #, elc. MOORE ' CR2E083 (11/03)
City & State City & Siate 4. FE! Number : Applied For
_ 04-3659548 Nat Applicable
Zp Country o0 Country 5. Cerficate of Status Desired ! ?i'gg“ﬁ?:é"o”a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ] _
Name
(QDESB%:YRI?E%ERHTF% DR ' Street Address (P.O. Box Number is Not Acceptabie)
MIAMI FL 33133 — — E—
City . FL ZipCoc.ie”

8. The above named enhty submuts this statement for the purpose of changing its registared office or registered agent, ar both, in the Slate of Florida. | am familiar with, and accept
the cbiigations of registered agent.

SIGNATURE — e .

Signatuse, typed or pranted name at rogslered agert and ttte if ﬂpg[-cabi - [NOTE. Regrstered Agent signalure required whan rémnslaling) DIATE .

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1,2004 =~

9. MANAGING MEMBERS/ MANAGERS 10. o ABDITIONS JCHANGES T
TIELE MGRM [ delete TITLE O Change [ Addition
NAME IOSSA, ROBERTC NAME T -
STREET ADDRESS |94 BAY HEIGHTS DR. STREET ADORESS : - ﬂ%ﬂ{]ﬂ[}g;ﬁi i
CiTY-$T-21P MIAM! FL 33133 CITY-57-2iP . EE‘—--'! 1B ﬂ4—8{!UES—QDE 51]. a0
TITLE O petete THLE [ Change [ Addilion
NAKE NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZIP CITY-S7-2IP
TME [T Delete TITiE [d Change [ Addition
NAME NaME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIzY-§T-21P
TME O Delete HTE [ Change 7 Addition
NAME T
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST- 24
TILE [ pelee TIFLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P iy -S7-2P
TITLE T Delele TITLE [ Change  [J Addition
NAME NANE
STREET ADDPESS STREEY ADDRESS
CiTY-8T-ZIP CITY-ST-2IP

for the exemption stated in Secticn 119.07(33(), Florida Statutés. !urther certity that the information
all haye the same legal effect as if made under oath; that | am a managing member or manager of the
ecute this report as required by Chapter 608, Fiorida Statutes.

11. | hereby ceriify § ation §upplied with this filthg does no
indicated on this repog is trdg and accurate and that my signaiur,
hmnited liability compark ar th&yrecester or trustee empojvered {c

L)

Rogenn 05k mézfa 1/()4— (303“)562%61;

SIGNATURE: [»] y‘wmk‘?hﬁna#’

SIGNATURE ANSFTYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENYATIVE



