~

FILED

- <2003 LIMITED LIABILITY COMPANY ‘ Secretary of State
~ ~"UNIFORM BUSINESS REPORT (UBR) : 20 B0 032 e s

s o | May 27,2003 8:00 am

DOCUMENT # { 02000014073
1. Entity Name
PRIVATUS CONSULTING LLC
Principal Placa of Business Mailing Address '
1801 N MILTARY TRAIL. SUTTE 200 1801 N MILITARY TRAIL, SUITE 200
BOCA RATON FL 3343 BOCA RATON FL 33431 44002349 .
e s IR IR R
Suns. Apt. ¥, etc. Suits. Apt. 4, etc. " [0 CHECK HERE IF MAKING CHANGES
City & State City & Siate 4, FEI Number )Ll Applied For
Not Applicabla
Ze Courtry ap Country l 5. Certilicate of Staws Desied [ ?g.ﬂﬂ?qmmmal
~__~6."Name and Addrest of Current Reglstened Agent 7._Name and Addross of Hew Ragistared Agent
it ey m it e e _ Name - e me o IO
HRAWG CORP. _
1801 N. MILITARY TRNL SUITE 200 Sireel Addregs (F.O. Box Numbser is Nt Acct?plable),
BOCA RATON FL 33431 ’
City . FL l Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida, | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE

‘Siinhature. typed or prirtad name G registered agent and title i eppiicable. {NOTE: i Agem i renuined whon ’ DATE
FILE NOW ! FEE IS $50.00
Moke Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS/ MANAGERS 10. “ADDITIONS / CHANGES

TME M B'Ref‘i, > O bewte TME ClCharge L Addition
NAME EV A ( LOPE HAME

STREEY ADORESS a}b U dungews Pue, Siure M40 STREET ADGAESS

s | e (aupeLtde, FL. 3307 it

e (7 Detete TLE O change 7 Addition
NAME : HAME

STREET ADORESS = - STREET ADORESS |

CiTy-sT-29 ’ CITY-ST-DP - e e e e e .- .

WL ) . O3 oetete TnE Jcranpe [ Adaition
I R O R [ S . . Ay U
STREET ADORESS | STREET ADDRESS

CY-ST-P ©IrY-ST-2p

TME 0 Delete TME [Ocrange [ Addition
RAME . NAME

STREET ADDRESS STREET ADDRESS

CTY-51-2P CITY-81-2F

me [0 Daata TME O change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

cimy-sr-ap ciy-ST-7w

TLE : 3 Delete TTLE ' [ change [ Addition
NAME NAME *

STREET ADDRESS STREET ADDRESS

CITY-ST-217 { ﬂ J Cy-St-ze

11. 1 hereby certily that the information supplied w)
indlcated an this report is trye and accurale g
limited liability company or the receiver or b

sis)

gal effect as it made under cath: that 1 am a managing menber o manager of the

ing dpegnot qualify for the exemption stated in Section 119.07(3)(i). Porida Slatutes. | lurther certify that the information
Ty sighatyire shatl hava the same b
g axacule this repor as required by Chapter 808, Florida Statutes.

AOREREANII ST ' z_/i./zoa 3 e5yY-997 7722/

| 4
OF SXIRISD UANAGING MEMBER, WANAGER, ORf AUTRORIZED REPRESENTATIVE Taytiria Phors & _‘

SIGNATURE:
SIGNATUR

B AND TYPED OR PRINTED

CR2E083 (10/02)



