2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBm

DOCUMENT # 02000019983

1. Entity Name

HUNEYCUTT CONSULTING, LLC

Principal Place of Business

114 SE 15TH AVE,
FT. LAUDERDALE FL 33301

Mailing Address

114 SE 15TH AVE.
FT. LAUDERDALE FL 33301

2. Principal Place of Business

3. Mailing Address

FILED

Apr 30,2003 8:00 am

ecretary of State

04-30-2003 90184 036 ****50.00

RIS

Suite, Apt. #, etc.

Suite, Apt. #, etc. [Q/CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number Applied For
Vv TNot Applicabile |-
j i ntr iti
4p Country Zp Country 5. Certificate of Status Desired O i:je-ggq 3?:&“0‘13'
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Reglstered Agent
——— - _ - &= Ty =.. =te P Name A e ——— - mme . e e o - =
HRAWG CORP.
1801 N. MILITARY TRAIL SUITE 200 Street Address (P.O. Box Nurmber is Not Accepiable)
BOCA RATON FL 33431
City FL Zip Code

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

SIGNATURE

Signalure, typed or printad name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) CalE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
8, MANAGING MEMBERS | MANAGERS 10. ADDITIONS /| CHANGES
TILE TITLE aRkwm Change ddtion
3 Delete m HQ'J&—‘/CL"’TT‘ OJ Change  [edditio
NAME NAME Rod kD 5& &
STREET ADDRESS s aooress | 11 SE (s AN
CITY-5T-ZIP CITY-§T-2 FT (AUDZRADALE. , FlL- 2330\
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP oTY-ST-2IP
TILE e e -Detete . gome ] o . .+ sme e=- [)Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
e O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IP
TITLE O celete TTLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-5T-7iP
TITLE O pelete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-ZIP

11. | hereby celify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and urate and that my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
limited liabiiity company or the r ror trustee empowgred to execute this report as required by Chapter 808, Florida Statutes.

sanaruge; . AU TUIRED thios _4st-aiogs2s
SIGNATURE AND TYPED OR PRI D NAME OF SHGNING ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

%

CR2E083 (10/02)



