S FILED

2003 LIMITED LIABILITY COMPANY s AUZ 29,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) 8/15, Secretary of State

 DOCUMENT # LO2000032088 08-15-2003 90055 016 *****5 00
1. Entity Nama 04-28-2003 90999 010 ****50.00
~ |ALM CONSULTING LLC
Principal Place of Busingss_, e * Mailing Address . ”“ Gl
253 ROYAL COVE WAY - ’ 253 ROYAL COVE WAY -
DA\ﬂE FL 33325 gg\ﬂi A 3328
2. Principgl Plac Business, 3. Malilin .
SRS ?ou\aﬂ ()c)ue 552 Rougd Cove Whun )
Site, Apt. 4, "?‘c = ~4 Sute.Apt#.etc. = [ CHECK HERE IF MAKING GHANGES
iy & Slale e 4, FE| Number =R Appilled For
Ui  + L 23-050 0] ‘7@? Not Appiicable
u % Zip f G Desired $5.00 Additional
;2%85 C% '&3’585 o‘m B 5. Certificats of Status Desin ﬁ‘ Foo Requirad
‘ 8. Name and Address of Current Reg|stered Agent _ 7. Name)pd Address of New isterad Agent o
) :MENDEZ.'W — e s T%‘ vyﬁ.lfv\ |
283 ROYAL GOVE WAY . Street Addrass (PO Box Number Is Not Acceptable)

DAV FL 35028 RESERST qmmew

W e T FL | 89%85

8. The ahcve named entity submils this statement for the purpose of changing its registered office of registerad agent, o both, in the Slate’%f'ﬂonda I arn familiar with, and accent
the obtipations of ragisterad agent. .

SIGNATURE : : - . -
Signature, yped o prited norme of regisuered agent and Kt e il appliexilo. (NOTE: Rogistared Agant signatune required when reinstabng} D&TE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State .
Due By September 24, 2003 o o
9. ,MANAGING MEMBERS/ MANAGERS ‘ 10. ADDITIONS/CHANGES _
TR 3 Oelete - THLE o O Crange [ Agdition | S
e cQ?L v 2315 I
STREET ADDAESS U\b-ﬂ * | smhezr anoesss Oﬂ @"’5 2
£y -51- 7P &p L3 312-5 LITY-51-2P ) ) T té-l
TITLE [ Delete TTLE [ Change ] Addition | €3
NAME . MME _ . .
STREEF ADDRESS STREET ADORESS |
CITY-ST- TP CIY-ST-2P . ”
TTLE o Ol pelers | e : : - [.Change __ [} Addition | __
HAME . B )
)~ STREFT ADDRESS | — o . s o e e e e e - N STREETADDRESS | : 5
CrY-S1-2P CTY-5T1-2P Ty
WLE_ - - B - O Detete _§me - - _?;'_ - - O Crange - -] Addition-| —
NAME NAME o
STREET ADGRESS STREET ADDRESS .
cY-SI-2p CITY-ST-2P ) .
ILE ) O Detete TITLE ' [ Change [ Acdition
NAME NAME .
STREET ADDRESS STREET ADDRESS .
CHTY-ST-2IP CITY-$7- 24P Fo
WILE ™ O Delete E ' O thange T Addwion
HAME NAME s
STREET ADDRESS STREEY ADORESS “ ’"ﬁ)l '
CITY-S1. 2P CIY-S5-TP .

11. 1 hersby ceriily that the information supplied with this fillng does not quality for the exemption stated in Section 119.07(3)(). Florida Stakites.)) further certify that the information
indicated on this report is true and accurale and that my signature shall have tha same legal effect as it mado under oath; that | am & managing member or manager cf the
limmited Nakility cornpany or Lhe racaiver of rustee empowered to execute, this report 4= required by Chapter 608, Florlda Statutes.

SIGNATURE: . “'\ T

PM%W £ 25~@5



FA A ment

r_it:

f% 525 4
Loa%aaoa%;oa?a"




