FILED
2003 LIMITED LIABILITY COMPANY Jul 28, 2003 8:00 am

UNIFORM BUSINESS nzponﬂunn)

DOCUMENT # 02000009019 Secretary of State
1. Entity Name #* f-': 07-28-2003 90067 010 ****50.00
URSUS: CONSULTING LLC
Principal Place of Business Mailing Address
94:BAY-HEIGHTS DR. 94 BAY HEIGHTS DR.
MIAMI-FL 33133 MIAMI FL 33133
2. Pringipal Place of Business 3. Malling Address “II"'“ m II”I m’ "m Ilm "m "m II " /l’ “m“m' m’ |I|I
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE ¥ MAKING CHANGES
City & State City & State 4. FEI Number Applied Fer
] 04' “% 5‘61 §48 Not Applicable
Zp A Coumw Zip Country 5. Certificate of Status Desired [ ?5 -00 Agditionat
- ee Reguired
6 Name and Address of Current Raglsterad Agent 7. Name and Address of New Reglstered Agent
R = Thom g e T Do LT amm et e ] - “Name "~ _ — = Tt e — - -
0°SA, ROBERTD
04'BAY HEIGHTS DR. Street Addrass {P.O. Box Number is Not Acceptable)
MIAMI FL 33133
e
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office of registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
. Signature, typed or printed nama of registered agent and 1itla if applicable. [MOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
2 Make Check Payable to Florida Depariment of State
Due By September 24, 2003
9. . MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
T”!S’;Qg’.: MGHM g, e 3 elee TITLE - [l Change  [C] Addition
B =1 08 SAZROBERTO AN
STREET ADORESS | 94 BAY HElGi-lTS DH STREET ADDRESS
CITY-ST-2IP MIAMI FL 33133 ) CITY-ST-ZP
TMLE [ Delete MLE [ Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY. §T-7iP CITY-§T-2IP
TITLE II] Delete TINLE O Change [ addition
NAME : = ST T s e Tt NAME R Tt B
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-§T-ZP
e O Datete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
L [ Delete TLE [JChange  [] Addition
NAME | . NAME .
STREET ADDRESS . v ' STREET ADDRESS
CITY-ST-2iP - - . ) L ' CITY-ST-2IP
TITLE ; [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-5T-21P
11. | hereby certi ayjnformatipn supplied with this fily g does not qualify for the exemption stated in Section 119.07(3)(i), Flerica Statutes. | further certify that the information
indicated on this repor{ isrue arjd accurate and that my signature shalyhiave the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compan ecyfte ths report as required by Chapter 608, Florida Statutes.

SIGNATURE: _|/ SUGEIAT/INENRE d IUM /o3 (305 e s-6as<

BIGNATURE MBTYPED GR PRIRTED NAME OF SIENING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daref Daytima Phone 4

0001578

CR2E083 (4/03)



