FILED
Apr 11,2003 8:00 am

2003 LIMITED LIABILITY COMPANY
ecretary of State

UNIFORM BUSINESS REPORT (UBR) 3

DOCUM ENT # L0200001 9505 03-31-2003 20008 024 ***150.00
1. Entity Name
V.A. CONSULTING, LC
Principal Place of Businass Mailing Address JIULLDIA
561 SILVER LANE 581 SILVER LANE
POCA RATON FL 33432 BOCA RATON FL 33432
T [ GIRH AT T
I i
Sulte, Apt, ¥, etc, Suite, Apt. ¥, etc, [ CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. EEI Numbgr Applied For
.éa éq “f?c? X35 Not Appicable
- - T 7 ]
Zp Country Zip Country s. Cortificaus of Status Desved / [ ?i-ggq;f::k’"ﬂ'
§. Name and Addreas of Current Rogistered Agent 7. Name and Address of New Reglstered Agent
o _ | Name .
SPIEGEL & UTRERACPA™ —— —
1840 somHWEST 2 STHEET, JTHFL Sireet Address (P.O. Box Nm'n!.)er is Not Acceptable) .
MIAMI FL 33145
City . FL l Zip Codo

8. The abave namegd 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

3]zyles

{NOTE: Ra Ao Eig quireg when ) T patE
C s : . . FILE NOWIN FEE IS $5000 ' |2
EREECCaR ae——rnet 2T L P o T e e o T . N : L -
Make Check Fayable to Fiorida Gepartiment of State | : -
Due By May 1, 2003

Q. MANAGING MEMBERS { MANAGERS - 10. ADDITIONS { CHANGES —
™E MGR . 0 Delete TME Olchange [ Addition'| &
wwe - | VAN ARKEL, PIETER we 2
STREET AD0RESS | 581 SILVER LANE STREET ADDRESS g
on-s1-28 BOCA RATON R 33432 ony-§1-29 i
e “~ [0 Delee e Ol el asdiion | &
NAME : NAME .
STREET ADDRESS . STREEF ADDRESS
CITY-57-TP CITY-ST-7P
TRLE . O] Detete TITLE - Ccrange [ Adgition
NAME . ] i . N - :
STAEET ADDRESS i T ) STREET ADDRESS -
CITY-ST-2P Ciry-S1-29
TmE O3 pelate J e Ocrangs [ Aadition
NAME NAME .,
$STREET ADORESS STREET ADDRESS E‘w
CITY-ST-2P CITy-st-2¢
e 07 petate TIME . . Ocnangs [ Adettion
NAME . oL, NAME .
STREEY ADDRESS " N L STREET ADDRESS
CRrY-ST-2IP T R CY-ST-2F . -
me_ |, Ll Cooo s 0w L fime e et o e "D Change . [ Agdition
NAME ) J JOME e |
STREET ADORESS . STREETADDRESS | o
CITY-gT-2IP . - - T (Y- ST-21 e .
1. | hereby cerlify thal the inlormation supplied wilh-thigTiing dbs-ot gfailfy for the sxemption stated In Section 119.07(3)(), Fiorida Statutes. | further certity that the information

indicated on this report is trye and accuratg4fid that my signaturdhill hafe the same legal effect as if made under path; that | am a managing member of managar of the

limited liability company ar the receiver gs-frusiee empowerod 1o exeute Flis report as required by Chapter 608, Florida Statutes,

SIGNATURE; ___ SICG RE-REQ %‘ED—L" - ‘f// 77/ Coos T4 367 box

AND TYPED OR PRINTED RAME OF BIGNING MANAGING b E&mWnnmﬂ;samm Daylry Phons #




