FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (uam Feb 05, 2003 8:00 am

DOCUMENT # L02000016727 Secretary of State
1. Entity Name 02-05-2003 90042 016 ****55.00
CONSULT-US, L.L.C.
Principal Place of Business Mailing Address _
AN7 HAMMOCK POINT DRIVE 21717 HAMMOCK POINT DRIVE 4 WU&£a009
BOCA RATON FL 33433 BOCA RATON FL 33433
Suite, Apt. #, etc. Suite, Apt. #, etc. L] CHECK HERE IF MAKING CHANGES
City & Stale City & Siate 4. FEI Number Applied Far
Ol?)"' o‘i 7"’ | 31 Not Applicable
Zip Cauntry Zip Country o i $5.00 Additional
5. Certificate of Status Desired B" Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
—Narng
MEUER, JAN MELJIER  JAN
21717 HAMMOCK POINT DRIVE Steet g B0 RTARRATEL B D
BOCA RATON FL 33433
City Zip Cox
A~ g Boca RATOW FL | 85933
8. The above namad entity sqbmi i$ slatement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered ag / /
SIGNATURE - gdaN MEITIER V/30/02
Signature, typad or pri name of registerell a§ent and title if applicable. {MNOTE: Registerad Agent signature required wh'n reinstating) [ 503
\J V FILE NOWI!! FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES -
TILE MGRM O selete TITLE MC'R ™M - X Change (] Addition | &
NAME MEUER, JAN NAME MEVIER 2
STREET ADDRESS | 24717 HAMMOCK POINT DRIVE STREETADDRESS | QAT 4T HAIL\M od,( PoinT DR 9
crv-sr-27 | BOCA RATON FL 33433 oirv-Sr-2¢ Boca paton, PL 33433 o
TITLE [ Delete TITLE [CJ Change [T Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
TITLE T e T T peete = - e T - - T - T " [JcChenge  [J'Addition |™
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CITY-3T-ZIP
TILE 1 Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP )
TITLE [ elete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7IP
TLE [ pelete TILE [J Change [ Acdition
NAME NAME
STREET AGDRESS STREET ABDRESS
CITY-ST-2IP CITY-5T-2IF

Rplied with this fiFihg does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the informaticn
Nrate gngd that my signature shall have the same legal eflect as if made under oaih; that | am a managing member or manager of the
yr truptee ernpowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: S E RETAREME ] en 1/30“/ 03 (56))558~7859

11. | hereby certify that the informatio
indicated on this report is true and
limited Eability company or the rec

SIGNATURE AND TYPED GR P“ITED NAME OF SIGN*{G MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE DaVJ Daytime Phone #




