E —————— ]

2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR

11

DOCUMENT # L02000
. 1. Enlity Name

DEL MAR CONSULTING, LLC

019102

Principal Place of Business

6828 QUEENFERRY CIRCLE
BOCA RATON FL 3343

Mailing Address

6828 QUEENFERRY CIRCLE
BOCA RATON FL 33433

I

FILED
Feb 10, 2003 8:00 am
Secretary of State

01-14-2003 90038 048 ****50.00

: 55005340

BRI

2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Agt. #, etc. 03 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
242 ¢53/ Not Applicable
Zip Country Zip Country - . $5.00 Additiona
. 5. Certificate of Status Desired O Foe Required
8, Name and Addresa of Curront Reglstsred'Agert — — ~  — [T o= 7,'Name and-Address of New Registersd Agent™ - -
Name
-— -NILES; D= JUSTIN =—~ e et mmsegem e e s e e e e e e =
200 WEST PALMETTO PARK HOAD. SUITE 301 Strest Address {P.0, Bax Number is Not Acceptable)
BOCA RATON FL 33432
City FL Zip Coda
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE . _ i i
Slw\mn,upwuwnmﬂrmmmmﬁmdm {NOTE: chllbfodhqmlwnmn’md whan relnataling) DaTE
FILE NOWH! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
Tme MGR 03 Deleta e Ol change  [J Addition | &
NAME KLINE, DONALD e =]
SIREET ADORESS | 8828 QUEENFERRY CIRCLE STREET ADDRESS 2!
Grr-s1-zp BOCA RATON FL 33433 cmr-sT-2p D !
e . - [ velete TInE . O change [ Avdition g '
NAME NAME
STHEET ADDRESS STREEY ADDRESS
CITY-ST- 2P cY-s1-7P
LT . m— e e « El-Detete- - - J mme  _. Temreme— et st as g meecd [TChangs [ Additlon | .
NAME MAME L . 1
|- st spprESS ) - — - i - - T T smeETADOAEss [T T )
CITY-ST- 2P CITY-ST-21P
TIILE (7 oelete TILE D change 3 Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-ST- 2P
nRE O Delete TRE [ Crange ) Addition
NAME HAWE
STREET ADDAESS STREET ADDRESS
CHY-ST-2P CmY-$1-2P
TILE [ Delste TINE ) Change [T Adcition
NAME NAME «
STREET ADDRESS STREET ADDAESS
CITY-ST-7P CTY-ST-2IP ]

limited liability company or

11. | hereby certify that the information supplied with this filing daes not qualify for the exemplion stated in Section 119.0
indicated an this reporl is rue and accurate and that my
the receiver or trustee empowered to execute this reporl as

signature shall have the same

{3)i), Florida Statutes, | further Certify that the information
legal effect as if made under cath;
required by Chaplar 608, Florida Statutes.

V4s

that | am a managing member or manager of the

SIGNATURE:

AND TYPED OR PRINIES MAME OF BIGMING MANAGING MEMBER, MANAGER, OR AUTHORDZED REPABSENTATIVE

¥

Das




