2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 02000020566 FILED
. Entity Name
-VIKING CONSULTING SERVICES, LLC - 03 SEP 90 PH 3 58
- or -f\;??a’\?{"{ 1}’: STATE ‘
Principal Place of Business Mailing Address ___13:-'- % N T 5 SLE 3.\!0 Y lﬁﬁaﬂﬂﬂ
5680 COLLINS AVENUE 5660 COLLINS AVENUE \ - TALLA SRR
SUITE SE SUITE % S .
MIAMI BEACH FL 33140 "MIAMI BEACH FL 33140 . \/ -
US US fee
2. Principal Plage of Business 3. Mailing Address \-1'/
S ' N\
Suite, Apt. #etc. Suite, Apt. #. etc. 7/% ) [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. | LG b/ 8IS Not Applicable
Zip Country p Country 5. Certificate of Status Desired !E/ I§e5e ggq t.:?:;nonal
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
— i = e i g TR e 2 | — NG -
MADSEN, ERIC
5660 COLLINS AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 9E )
MIAMI BEACH FL 33140
City FL Zip Code

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

SIGNATURE
Signalure, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003 ~%
9, MANAGING MEMBERS fMANAGERS 10. . ADDITIONS / CHANGES L
TITLE O palete” _TIMLE 17114 [ Change [ Addition
NAME e Eric mAVSEN
STREET ADDAESS ") STREETADDRESS | g CoLLiNS AYE Suiré 7-£
CITY-ST-2IP CITY-ST-2iP P REALH, Fl. 33/ye
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME A0 S94S35E 79
STREET ADDRESS ) STREET ADDRESS UB..JBU#’BE__G 1 09!__ __l‘_" I D **I‘SS . UU
CITY-ST-2P CITY-ST-2F
TITLE ] Delete TITLE O Change [T Addition
NAME = ve oome cmmer om o e et e R et el NAME - - e e
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
THLE O Dpelete TITLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-289 CiTY-ST-2IP
ME - 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE [ Delete TITLE [ change [ Acditien
NAME NAME
STREET ADCRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and !hat my signatu a the same legal effect as if made under cath; that { am a managing member or manager of the
limited liability company or the receiver or tru red Bcute this report as required by Chapter GOB, Florida Statutes.

SIGNATURE: ____S1& REQUIRED G2 §.2007 _[S05 00517

SIGNATURE AND TYPED OR PRINTED NAMESF SIONING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ! Date Daytime Phone #

CR2E083 (4/03)



