2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UPR)

FILED
22,2003 8:00 am

DOCUMENT # L 02000033050

1. Entity Name

GREEN LAKE CONSULTING GROUP, LLC

%
ecretary of State

09-22-2003 90105 046 ****55.00

Malling Address
2400 E. LAS OLAS BLVD

253
FORT LAUDERDALE FL 33301

Principél Place of Business

2400 E. LAS OLAS BLVO
253
FORT LAUDERDALE FL 33301

2. Principal Place of Business 3. Mailing Address

(T TR

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

[l CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
3b- Y513 Op'lﬁj Not Applicable
“ Couny ze Country 5. Certificate of Status Desired B $5.00 Aqditional

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

PRI T e = T e — ==

KAl A Late

Sirest Address (P.O. Box Number is Not Acceptable)

LAKE, KAREN A e
414 SE 14TH STREET !

3

< FORT LAUDERDALE FL 33316

| ble N Pk Aoad

FL

T Eh Ladedal =),

8. The ab0ve named entn submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept

the §bl|ganons of r

qt‘

red agent. OM

SIGNATURE.
B Signatire, typed of printed name of registared agent and title if applicable. {NOTE: Fegisterad Agent signature required when reinstating) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Flerida Department of State
: Due By September 24, 2003
L
9. . - " WHANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TITLE ne k- {1 Detete TITLE [Jchange [ Addition
NAME Yretoe Greed NAME
1
SRETADORESS | p glpo £, LOS olas Bl w! #2853 STREET ADDRESS
CITY-8T-2P > m-—dtt'd a /& Fl. 233p¢ CiTY-ST-2Ip
TILE PI6M £ [ pelete TITLE [ Change [ Addition
NAME Kpeed ke NAME
SRETAORESS | 5 no £, A8 9/{?3 Alud #253 STREET ADDRESS
CIFY-ST-2P E. D?u’f("dalL -3 2230, CITY-ST-2P -
e o i O palete. — — . J-TmE - Ol.change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
MLE [ pelete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
M [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-8T1-2IF CITY-ST-2IP
TITLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S§T-21P . CITY-ST-2IP
11. i hereby certify that the informagjon supplied with this fili ot gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is true £And accurgte and that
limited liability company or t

] re shall have the same legal effect as if made under oath; that | am a managing member or manager of the
r trustee empbwerdd to execute this report as required by Chapter 608, Florida Statutes.

Gelp-03 94237598

SIGNATURE:

SIGNATUREAND TYPED Qft PRINTED ﬁmzb(srflma MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dala Daytirma Phona #

:

CR2E083 (4/03)



