2003 LIMITED LIABILITY COMPANY

FILED

4

Secretary of State

UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # | 02000020162

BOHL INVESTMENT CONSULTANT, LLC

04-14-2003 90746 036 ****50.00

Principal Place of Business Mailing Address

1060 BAYVIEW DRIVE. SUITE 4760
FORT LAUDERDALE FL 33004

1040 BAYVIEW DRVE. SUITE 47 €0 5
FOAT LAUDERDALE FL 33304

55038306

2. Principat Place of Business 3. Mailing Address

AT

(KRR

Suite, Apt. #, etc. Suite. Apt. 4. etc. 3 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied For
= e N &¥2075s ¥4 S Not Appiicable
Zie Country Zp Country 5. Certificate of Status Desired ul _gi'mﬁ “’;?:glma'
6, Narme and Addross of Current Registarsd Agent 7. Name and Address of New Rogistered Agent
Name
o BOHL MELISSA - = comme oo o I S —
1040 BAYVIEW DRNE. SUITE-407 6 o 3 Streat Address (P.O. Bax Number is Not Acceptable)
FORT LAUDERDALE F. 33304
City FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registared office or registered agent, o both, in the State of Florida. ) arm lamiliar with, and accept

the obligations of registared agant.

SIGNATURE

Sgneture, Typed Of hrintsd name of registered a0ar and tite d apCiCabie.

(NOTE: Registarad Agont Konalua raquited whan rensiating)

OATE

FILE NOW1l! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TE MGR O peiete TIE Otk O Addiﬁm"
NAME BOHL, MELISSA . WAME
STREET ADORESS | 1040 BAYVIEW DRIVE, SUITE 467 &22 STREET ADDRESS
crv-S1-2p FORT LAUDERDALE Fl. 33304 cmy-st-2e .
TILE [ Detete ME [lcrange 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-81- 2P~ A alatel - e T Qry-stozp " A =T - - e = e -
e O eicte Tme Dictange [ Adaition
MAME NAME
= STREET ADDRESS | =i e v ——ie — e~ R CTREFTADDRESS '] — - - -
CITY-ST-20P CITY-S1. 2P
TILE O Delete TITLE O change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST. 2 CTY-§7-2P
e O delete me Clichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-s1.21p CITY-S1-21P
Tme O oelete TITE QOchage ] Addion
HAME. NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2P CITY-S5-2P

11. | hereby conlify that the information supplied with this filing does not qualify lor he exemplion stated in Section 119.07(3)i). Florida Siatutes. | furthar certify that the information
indicated on this report |5 trua and accurale and that my signature shall have the same lapal eflect ag it made under oath; that | am a managing member & manager of the
limited liability company or the receiver or Irusiee empowered lo executs this report as required by Chapter 608, Florica Statutes.

SIGNATURE. . —SonAZunE REQUIRED

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING. MEMBER, MANAGER, OR AUTHORIIED REPRESENTATIVE

¥-Y-03 ;C%Z’Z‘F’I:J’Jo)

Daytma Phone &

CR2E0B3 (10/02)

May 07, 2003 8:00 am



