FILED

May 12, 2004 8:00 am

2004 LIMITED LIABILITY COMPANY 4
LIMITED LIABILITY C Secretary of State

- 04-28-2004 90070 Q01 ****50.00
DOCUMENT # L03000056102
1. Entity Name
KORTH CONSULTING LLC
Principal Place of Businass Mziling Address .
5255 N. FEDERAL HWY., 5255 N. FEDERAL HWY, B
2ND FLOOR 2ND FLOOR . . —_
BOCA RATON, FL 33487 US BOCA RATON, FL 33487 US T
M —— S L
Suite, Apt. #, atc, ] Sulta, Apl. #, stc. 04222004 Chg-LLC CR2E083 {10/03)
City & State City & State 4. FFi " Applied For
f"'”q ?I(lal Not Applicable
Zp Country Zip Couniry 5. Certilicate of Status Desired 0 ?iggmm'
) —— 8. Nal:n!-;rd'Mﬂm;ofP i B -,‘ - ‘Aﬁ;—;li_ - -7 ;l:m.ll;d-“ ofNe-\;:" '_‘ -‘lA;nm e
Name
PARK & ASSOCIATES INC.
5255 N-FEDERALHWY. —— — - - ——=  ~ . -] Suoet Addross (P.O. Box Numbar is Not Accaptable) — — — .
2ND FLOOR
BOCA RATON, FL 33487
City ] FL l Zip Code

8. The abave named antity submits 1his statament for the purpcse ol changing its registered office or registered agant, or both, in the State of Roride. | am tamiliar with, and accept
tha obligations of regigiered agant.

SIGNATURE

Signature. wped o prinsed name of Mgtemad 3000t ad Hike i applicabls. [NOTE: Ragistevyc AQond sionaiune ragLirsd whan reetiitng) DATE

[

7 Mk Gheck Payabla o -

Fillng Fee is $30-00

Due by May 1, 2004 & osida. DEpartment of Stats” «

v, T WMANAGING MEMBERS/MANAGERS 7. = ADDITIONS /CRANGES. e

e MGRM O oz TME . Icnange [ Addition

NAME PARK & ASSOCIATES, INC, NAME

STREET ADDRESS | 5255 N, FEDERAL HWY. 2ND FLOOR STREET ADDRESS

cry-5T-2¢ BOCA RATON, FL 33487 tmy-ST- 2P

TmE O otetn ful3 Ocrnge [ addttion

NANE NAME

STREET ADDRESS STREET ADDRESS

Cty-ST-0P CITY-5T- 3P

WmE .. _ — e 3 oetee Ime ) DOcunge O Asdiion

NANE [T S - T TE e .- . -

STREET ADDRESS STREET ADBAESS

emy-S1-7p oiy.s1-9

TME [ Delete me Ocrenge {3 Addition
"_‘Mr - - T - — - - —_— —_—— ~ m - - —~f- —

STREEY ADDRESS STREET ADDRESS

ciry-5T-29 . CHTY-ST-2P

e 3 teles UNE . Oconge [ Adegion

NANE A : '

STREET ADORESS SIREET ADORESS .

Gire-51-20 Cry-sT- 2P

e 7 oeera mE Olcunge [ Addiion

NAME NAME

SIREET ADDRESS STREET ADDRESS

Cimy-ST-2F . wIy-sI-2p

14. | heroby canify Ihat the injormation supplied wilh thig fiing does not quallly for the axemption stated in Section 119,07(3)(i), Florida Statutes. § furthar centily that the infurmation
indicated on this raport is and accurate 8nd hat my signalure shall have the same legal aflect as if made under cath; that | sm a managing member or manager of the
limited liability company of the receiver or trustesgimpowergd to execute this repart as required by Chapter 608, Florida Statules.

SIGNATURE:

TURE AND TYPED O PRINTED NAME OF EIGMIN




