FILED
2003 LIMITED LIABILITY COMPANY Feb 18. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR )
( ) Secretary of State

DOCUMENT # L02000022010
1. Entity Name 02-18-2003 90326 017 ****50.00
TIER ONE CONSULTANTS, LC
Principal Place of Business Mailing Addn_ass
5721 JEFFERSON STREET 5721 JEFFERSON STREET
HOLLYWOOD FL 33023 HOLLYWOOD FL 33023
P S R G
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ] Applied For
o L-\» - 3-) |30§(p Not Applicabie
Zp Country < Country 5. Certifcate of Stats Desred ~ []  $9-00 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— eI L. - -~ | Name - -« - e T T i
HALSEY, FRANKLIN M JR
5721 JEFFERSON STREET Street Address (P.O. Box Number is Not Acceptablg)
HOLLYWOOD FL 33023
City FL Zip Code

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

the obligations of registerad agent. .

agent and titla it agnl\cab\e (NOTE Registared Agsnt signature requnﬁ’fhen reinstating) DATE

SIGNATURE

Signatuire, typed or printed name of re

FILE NOW!!! FEE 1S $50,00 .
Make Check Payable to Florida Department of State

Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TLE mw-.o..o‘ R Mernpoe— O pelste TITLE [JChange [ Addition
NAME Cranklin M, W.\wal - NAME
STREETADDRESS | €783 1 Fearson &, . STREET ADDRESS
GITY-5T-2¢p -Hal/.,...,od, Ct. 330037 CITY-ST-7iP
TITLE [J Delete TLE {JChange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CIY-ST-ZIP
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
" STREET ADDRESS - ST TR T m e T ) smeErapoRessT|r e — - T T e e
CITY-$T- 2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-S7-2IP GITY-ST-2ZIP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21p CITY-ST-2)P
TITLE . 3 Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-71P CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not quaiify for the exempicn stated in Section 118.07(3)i), Florida Statutes. ! further cerlify that the information
indicated on this report is true and accurate and that my signature shal! have the same lagal affect as if made under oath; that | am a managing member or manager of the
limited liabitity company or the receiver or trustee empowered te execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: WA“ AR Wolsse . Ne. 2zl Ay S3- gy

SIGNATURE AND TYRPED OR PRINTED NAME GNING MANAGING MEMBER, MANAGER, OR AUTHQRIZED REPHESLNTATNE Dats Daytima Phona #

CR2E083 (10/02)




