" LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) .

1. Entity Name

DOCUMENT # L02000032439

LIFELINKS CONSULTING, LLC

2. Principal Flace of Business

2152 Bellcrest Circle

3. Mailing Address _
2152 Bellcrest Cirecle

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Mar 28, 2003 8:00 am
Secretary of State

03-28-2003 90005 002 ****50.00

30046849

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Boyal Palm Beach, FT Rngyal Palm RBeach,—FL 14-1862413 Not Applicable
Zi Counir Zi Countr iti
P ¥ b4 5. Certificate of Status Desired 0 $5.00 Additional
33411 Palm Beach [33411 Palm Beach : Fee Required
hint 7. Name and Address of Current Registered Agent
Name

Street Address (PO.-Bax Number is Notl Acceplable)

333 NE 8 St.
ey Homestead FL Zpg§%30

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

SIGNATURE Q%S\Q%’

Signature, typed of printed name of registered agant and fitl

BATE

9. MANAGING MEMBERS / MANAGERS

TILE

NAME

STREET ADDRESS
CITY-5T-21P

Managing Member
Marcia Hastings
2152 Bellcrest Circle

xr—o 1

R hm1 T e T T T L. I
Nyl rarfir oceaCir; ro o311

TILE

NAME

STREET ADDRESS
GITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Cry-81-21p

TITLE

NAME

STREET ADDRESS
CITY-8T-ZiP

THLE

NAME

STREET ADDAESS
CITY-ST-21P

THLE

NAME

STREET ADDRESS
CiTY-§T-21P

11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legai effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Bos)4-77 - 6234

e Daytime Phone #

SIGNATURE: 217w s/ nss 3/2y/03

SIGNATURE AND TYPED OR PRINTED NAME™OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE/

CRZ2E(83B (12/02)



