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2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 02000031243

1. Enfity Name

FLORIDA LOSS CONSULTANTS, LLC

Mailing Address

1747 VAN BUREN STREET
SUITE 860
HOLLYWOOD FL 33020

Princlpat Place of Business

1767 VAN BUREN STREET
SUITE 660
HOLLYWOOD FL 33020

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, e1c, Suite, Apt. #, etc.

[T

Secretary of

Feb 21, 2003 8:00 am

State

02-07-2003 90012 040 ****50.00

Cmwwyw

Wi

[0 CHECK HERE IF MAKING CHANGES

s

City & Stata City & State 4. FEI Number Applied For
@ / ~0 "}' of c}:i 2~ .| TNot Applicable
Zip Country . Zp C’?"""" §, Corlfiéate of Status Desired {1 ?f;g,‘,’qg;’;’;‘”“"
—[~—  ——-— -6.-Nama and Address of Curront Regletered Agent_ .. ... .. Lo 7. Name and Addrass of New Reglstered Agent. .
L Name —_—— — —_— s DO

BACH, KARL G _

1747 VAN BUREN STREET Street Address (PO. Box Number is Not Acceptabla)

SUITE 850

HOLLYWOOD FL 33020

Clty FL Zip Code

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, intha State of Florida, ¢ am lamiliar with, and accept

SIGNATURE -

Sigrature, typed o priniad name of registernd agent and ti Il applcatia. INOTE: Registersd Apertt sigrative required when rensiging) DATE
FILE NOWY! FEE IS $50.00
Make Check Payable to Florida Department ot State
Due By May 1, 2003

9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS { CHANGES =
e MGRM O petete . me JCrange L Additicn g .
NAME ANTONELLI, FREDRICK NAME -
swreeT 0bRess | 4747 VAN BUREN STREET, SUITE 860 STREET ADDAESS g
om-s1-7F | HOLLYWOOD FL 33020 Cr-$T-2¢ T
TME MGRM O peleie TILE O change [ Addition ?)
NAME' SCANTZOULIS, STEPHEN E HAME ‘
stheET ouvess | 1747 VAN BUREN STREET, SUITE 880 . § smeernomess
GiTY-SF-2P HOLLYWOOD FL 33020 GITY-ST-BP

=] > g ==}~ e b m Cpetste "=~ | ome oo T R et -: -+ [ClChange ([ Additicn

| e BACH, KARL G RAME S e e e _

sTeE? ADDRESS | 1747 VAN BUREN STREET, SUITE 860 STREET ADDRESS
om-st-2¢ | HOLLYWOOD Fl. 33020 or-st-2¢
TILE O Detete TNE , D crangs (] Addition
NAME RAME :
STREET ADDRESS r STREET ACDRESS
CIY-ST-2P QITY-5T-2P
TLE [ pelata TE ClChange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P GIY-SI-2P
ILE O pewete ME T Ochange [ Addition
NAME _ HAME .
STREET ADDRESS STREET ADDRESS ’
CITY-SI-2IF CITY-ST-2P

11. | hereby certify that the information supplied with this fit
indicated on this repori Is true and accurate and tha
limited fiability compeany or the racalver or U WY

SIGNATURE:
SIGHATURE

aiify for the exemption staled In Section 119.07(3Xi). Florida Statutes, | further certify that the information
Nl havs the same legal effect as if made under cath; that ! am a managing member or manager of the
scuta this report as required by Chapter 608, Flarida Statwtes.

/50-03

GSY-725 3343

u?»ﬁren oRn mn-:tl?horam MANAUHG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #

-



