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. 2003 LIMITED LIABILITY COMPANY .
UNIFORM BUSINESS REPORT (URB) T

SECRETAR L
DOGUMENT # 102000013583 - DIVISIahs oARY OF 5147
1 Entlty Name o GRPURAT[UHQ
AEF CONSULTING, LLC 03UL -7 py 3.
Principal Place of Business _ Mailing Address ’ Jé 22
2. Principal Piace of Business . i Maiting Addre;ss
3300 University Drive 3300 University Drlve
Suite, Apt. #, etc. Suite, Apt. #, stc. [J CHECK HERE IF MAKING (_JHANGES
Suite 001 Suite 001
City & State City & State 4, FE1 Number Applied For
Coral Springs, FL Coral Springs, FL 22-3871586 Nat Applicatle
Ze 33085 | S USA Zr 33065 Country USA 8 Certficate of Status Desired || $5.00_Adciuona|
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstamﬂg::ta Roguired

Name

Street Address (P.0. Box Number is Not Acceptable)

Gerson, Gary N.

1645 Palm Beach Lakes Blvd., Suite 1200

West Paim Beach, Florida 33401 | cy . LFL IZipcme

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

SIGNATURE :
"SignatiiTe, [yped or printsa nAMe ol rogistered gent and Wie ff apphcabie. Nk, Tegrtered Agent SignalLre roquired whien ranaistng] DATE
FILE NOWU FEE!IS:$50.00 .7 :
Make Check Payable to Departrnent of State
_ - _'Die By:May1; 2003 ‘ ; .
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
TILE ; D TITLE -
M‘anagerIN!ember O elete e 06/0')_/03 QD 3 8 5 oo"’—} "] change [] Addition
NAME Eisner, Neil o
STREETADDRESS | 3300 University Drive, Suite 001 R 55.
CITY-5T-21P Coral Springs, FL. 33065 LiresT-zie
TITLE Member [1 ODekte TITLE _ T Crangs L] Additon
NAME Andreacci, Daniel NAME
STREETADDRESS | 3300 University Drive, Suite 001 SR
CITY-ST-2iP Coral Springs, FL 33065 CITY-sT-zIP
THE Member (] Celets TLE [ Change L] Additon
NAME Falcone, Arthur J. NAME
STREETADORESS | 3300 University Drive, Suite 001 N U
CITY-5T-Z1P Coral Springs, FL 33065 CITY-ST-21P
TALE O Gees - § THLE - . TT Grangs L] Aoarion
NAME NAME
STREET ADDRESS STREET
ADDRESS
CITY-8T-ZIP CITY-ST-ZIP
TITLE [J Detets TITLE [ changs L Addmon
NAME . NAME
STREET ADDRESS STREET
ADDRESS
CITY-$T-ZIP : CITY-T-2tP
TITLE D_ Delete TITLE I:] Change D Addition
NAME NAME
STREET ADDRESS - | sTReeT
i ADDRESS
CITY-ST-ZIP CITY-ST-ZIP .
13. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(N), Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabilty company or the receiver or trustee empowered to execute this repott as required by Chapter 608, Florida Statutes,

URE
SIGNAT Gary N. Gerson, Authorized Representatlve As of 04/28/03 561-686-3307
SIGNATURE AND TYPED NAME QF SIGNING 'En(NAGmG MEMBER, OR AUTHORIZED REPRESENTATIVE Date Dayfime Phone #

U
HM954\1 506 \D2003UBRAEFConsulting LLC.GIP/gjp



