FILED

Jun 11, 2003 8:00 am

2003 LIMITED LIABILITY COMPANY Secretary of State

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L02000010704 o 7
‘Mﬁn\lugl;fg:( MANAGEMENT & CONSULTING, LLC / : 23

05-05-2003 92177 013 ****80.00

340U3109

Principal Place of Business Mailing Address
4400 NORTH FEDERAL HIGHWAY, SUITE 307 4400 NORTH FEDERAL HIGHWAY, SUITE 307
BOCA RATON, FL 33431 BOCA RATON, FL 33431

2. Pringi pai Plage of Business

3 Mailin gress,
085 wesT 10 "pe| GoRs Lest a v L

Suite, Apl. #, slc. Sune Apt #, elc. %CHECK HERE IF MAKING CHANGES

\’g mp{ ? \DQJ\§(>\ x?istate“ .’ a. FEINumber \\ Ci—é\ 0[ o :z?.;:(:n:;ble

hz)’j')D \g‘ %gp‘ 'Zg—bo \ D’ O\O(J“%WP\ 5. Cenificate of Status Desired X ?959231 Addiional

>

6. Name and Address of Current Registered Agent - .-7..Name and Address of New Registered Agent
Name
TRUPIANO, MICHAEL Tou P(p'\b O Mendn
1291 NW 91ST AVE. Streel Address (P.Q. Box Number is Not Accepiable)

CORAL SPRINGS, FL 33071

Lo 9SS WesT \Qb paen il

i M L FL [ *%%01D

his #taternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 arn familiar with, 2nd accept

YU-1%2>3%

8. The above named entt
the obligations of re,

SIGNATURE

Snaiun, iy dorpmwuwlmg‘mndamnlawﬁmlwuicwla. (NOTE: Raysiare Aya nl gignalur squirgd whgn ,dinsialing)

CRZEV83 (10/02)

B MANAGING MEMBERS/ MANAGERS ] _ ADDITIONS/CHANGES

me O oelee ‘e Mﬁp NG (L O Crarge X Addiion
N e WetTols

STREET ADDRESS seenoness | €391 DEA.TH&\ e ?.@\: CR2SENT CARL \e
civ-s1-2 £iTY-51-2P oA e OpN, FL A3Y g

e 7 Delete e M(‘tf\i AGe it ? [ Clange [ S&ddition
NAvE nag CovALY e MeN

STREET ABAESS STREET ADDRESS O 8 NesT L MN\}@,

ChY-S1-21p CTv-s1-2p \ BLQ.N\-\ L 201y

e O Delete TLE [] Change  [7] Addtion
NAME SRS T - —_ - e

SIREET ADDRESS STAEET ADURESS

Cnv-st-2p City -51-2P

me O Delete e {0 Charge [ Additian
NAME NAME

SIREEY ADRESS | . S1AEET ADDRESS

£1v-s1-2p £y -s1-2p

e . T Delete IME [*] Change [ Addition
NAME NAME

STREE] ADDRESS - SHREET ADDRESS

£v-51-2p eIy -s1-2p

LT {J Delete e : [Jcreage (] Addition
HAME . NAME .

STREET ADDIRESS STREET ADDRESS

£Y-S1- 2P ey -s1-21p

th this fillng does not quallfy for the exemption stated in Sectlon 119.07{3), Florida Statutes. 1 further certify that the Information
d that my signature shall have the same legat effect as if macde under oath; that | am 2 managing member of manager of the
ee empowered o execule this repor as required by Chapter 504, Florida Slalules

11. | hereby certify that the information supplied
indicated on this report i5 trug and acgural
limited liability company or the recever o

=18*0 N Gl 70§-0]

G MANAGING MEMBER, MANAGER, OR AUUTHORIZED REPRESENTATIVE Cayirna Phang #

SIGNATUFIE

SIGNATURE AND TYPED

349




