2003 LIMITED LIABILITY COMPA Y“"-
UNIFORM BUSINESS REPORTV(U

303267700397 -

9/22/2003-90103-017-355.00-555.00

FILED
2003NOY 13 PH 3: 21

W ON Gr CORPORATIONS
.ALLAHHSSEE. FLORIDA

DOCUMENT #L02000027813 +°
1. Entity Name
MARK GONSULTING SERVICES, LLC
Principal Place of Business Mailing Address
17348 SW. 8TH STREET 1748 SW. 6TH STREET
IPEMBROKE PINES FL 30029 PEMBROKE PINES FL 33029
2. Pﬁj :7IPI f Busi 3. Mailing Addi +
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8. Cerlificats of Status Desired Foo Required

*7 6. Name ind Address of Current Registered Agont T

© 7."Name and Address ol New Reglistered Agant’

-MARK: COURTNEY = —=
17348 S.W. 8TH STREET .
PEMBROKE PINES FL 33029°
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Street Address (P.0. Box Number is Nol Acceptable)

City

FL —‘ Zip Coda

8 The ébove named entity submits this statement for the purpose of changing its reg/stered office or registered agent, or both, in the Stats of Florida. | am 1am|har w.rh and accepl
the Q_bugatlons of registerad agent.
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FILE NOW!!! FEE 1S $50.00
‘I Maks Check Payable to Florida Department of State
_ Due By September 24, 2003
9, Fhekm Nl tedg . ADD‘T'ONS[CHANGES )
TME \}' CJ Charge  [RAddition
NAKE 4 /vmﬂx e )
STREEY ADDRESS ’;34- wﬁ‘fr . .
Cary-ST-2iP & Ok P/ﬂ es £ 33029
LE \ 0 C.RE 7R  DOthange 2 fddiian
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NAME NAME
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NAME NAME .
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NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-51.2P CTY-ST-2IP

indicated on this report is true and accurale and thal my signature shall na e

11. 1 hereby certify that the information suppiled with this filing dees not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certify that the information
the same egal effact as If made under oath; that | am a managing member or manager of the
e try Chapter 608, Flofida Statutes.
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