LIMITED LIABILITY COMPANY

UNIFGRM BUSINESS REPORT (UBR) F/L IS
DOCUMENT # L05000061292 )
1. Entity Name Zﬁﬁg ,,7 4 I3
B & P CONSULTING LLC N 3:
) EC:’?E 7, ) [‘2
AL ARY o
LG
DO NOT WRITE IN THIS SPACE RiDy
2, Principal Place of Businass 3. Malling Address
225 23rd Avenue same
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Vgl%&gg:ch. Florida Gy & Sate 4 FElHumber 14-1932275 ﬁff :;:alli::;ble
322862 Ucr%linetg States Zip Country 5. Certificale of Status Desired [ Ei'gg]l’:rd:;“"m’

7. Name and Address of Current Registered Agent

Name Sniegel & Utrera, P.A.

D 0 N OT W R'T E Strest Addrass (P.O. Box Number is Not Acceptable)

lN THIS SPACE 1840 Coral Way, 4th Floor

S pMiami FL | 355

8. Tha above named enlity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Natalia Utrera, Vice President
Sugnature, yped o printed name of registered agent and titke if apchcabie. DATE

SIGNATURE

FEE IS $50.00
Make Check Payahle to Florida Department of State

DUE BY MAY 1
9. MANAGING MEMBERS /MANAGERS
e MGR  Phyllis Humphries e
NAME NAME — s - ..
smeer sonness | 229 23rd Avenue STREET ADDRESS DOCOE2 105
arv-stze | Vero Beach, Florida 32962 CITY-§T-2 037200601 020--00
THE . TTLE
\AVE MGR Ben L. Humphries -
smeer aooness | 229 23rd Avenue STREET ADDAESS
arv-si-ze | Vero Beach, Florida 32962 oIy §1-2p
TITLE THLE
NAME NAME

vtrae amstae DO NOT WRITE

o e IN THIS SPACE

STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-81-2P
TILE TITLE

NAME NAME

STREET ADDAESS STREET ADDRESS
CITY-ST-2P CHY-ST-2IP
TILE TITLE

NAME NAME

STREET ADORESS STREET ADDRESS
CITY-531-21P CiTY-ST-2Z°

11. I hereby certily that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
i limited liability company or the receiver or trustea empowered to execute this report as required by Chapter 608, Florida Statutes.

Ve .
SIGNATURE: ijZI é: 2L, %m hyllis Humphries, Manager 3-~4 — ) (,

SIGNATURE AND TYPE! PRINTED NAME OF " 4 OR AUTHORIZED REPRESENTATIVE Date Daytene Phone #

L4

CRZEDB3B (12/02)



