1]

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

]

DOCUMENT ¥ 102000012173

1. Entity Name

MCL CONSULTING SERVICES, LLC

FILED

030CT-2 PH 3: |y

Principal Place of Business Mailing Address v e y
st LrE GARY o 5 éu
134 SALAMANCA AVE. #5A 134 SALAMANCA AVE. #5A T ' i -
CORAL GABLES FL 33134 , CORAL GABLES FL 39134 TALLAHASSEE, FLORIOA
IR T 0 AT A
3 TokYbon e | %3 Bory Don PE
SU"e Apt #,ele. Suite, Apt. #, eic. [ CHECK HERE IF MAKING CHANGES

L.

Htv&Statel SFQIM& 5 , é m[&m{ S%A)&} g{ F[}/ 4. FE| Number :z?iic;:s;me

le&s / (ﬁ(o ountry US -4 Z DQB.B / w Cow:S’ A. 5. Certificate of Status Desired O ?ese-geoq :;:ieci‘;tional

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
- G ORPORATION: SERVICE: COMPANY.=-—< — o sane.. _ ]
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reglslered agent, or both, in the State of Florida. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE ‘
Signature, typed or printad name of registered agent and titie if applicabile. (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TME MGRM [ Delete TILE C]Change [ Addition
HAME LEVAY, MARGARITA M NAME n 4 Ty e i
STREETADDRESS | 134 SALAMANCA AVE. #5A STREET ADDRESS CRIC ’:11 & L -"‘h;‘i 1
OTY-GT-7IP CORAL GABLES FL 33134 CITY-§T-IP 0 A0AE-~01 05001 ##50, 00
TIMLE MGRM [ Delete TIMLE [ Change (] Addition
NAME LEVAY, CARLOS A HAME
STREET ADDRESS | 134 SALAMANCA AVE. #5A STREET ADDRESS
orv-st-2¢ | CORAL GABLES FL 33134 oY-1-2P
THLE [1 Delete THLE I change [ Addition
NAME N name
STREET ADDRESS | . _ STREET ADDRESS
CITY-ST-2IP — o) S 9 :
TILE 3 Delete TITLE [Jchange [ Additicn
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P . . CITY-ST-2IP
TITLE O Delste TITLE [ change [ Additien
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-55-2IP CITY-57-ZIP
e * B O Dejete TMMLE [ Change (] Addition
NAME ¢ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-21P

11. | hereby certify that the informatian supplied with this filing doas not qualify for the exemption stated in Section 419.07(3%i), Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as If made under vath; that | am a managing member or manager of the
limited {fability company or th§ receiver or trustese empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %}Qﬂ ?/@/QS

SIGNATURE ANDTYPED OR PRINTE?"“*E OF SIGNING MANAGING MEMBEWEH oR Au1fomzen REPRESENTATIVE Date Daytime Phone #

0001711

CR2E083 {4/03)



