2000 UNIFORM BUSINESS REPORT (UBR)

APPRUYEL

DOCUMENT # | 97000000531

1. Entity Name

SIGNATURE CONSULTANTS, L.L.C.

AND
FILED

OO APR 1T PH 3: 02

SECRETARY OF STATE
FALLAHASSEE, FLORIDA

Principal Place of Busingss Mailing Address
2200 W. COMMERCIAL BLVD.. SUITE 207 2200 W. COMMERCIAL BLVD.. SUITE 207
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309-3059
2. Principal Place of Business 3. Mailing Address “""I“ |!| |||" ‘Il” ||m "m |||{| II]”"I" Ilm |u" “m ”I' 'II‘
Suite, Apt. #, etc. Suite, Apt. #, elc. mwm DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0753698 Not Applicable
e Country 7Ip Country 5. Certificate of Status Desired [ 99-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name =
COHEN' JAY Street Address (PO, Box Mumber is Not Acceptable)
2200 W. COMMERCIAL BLVD., SUITE 207 .
FORT LAUDERDALE FL 33309
. City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, fyped or pnnted name of registered agent and title if applicable. (NOTE: Registered Agent signature required whan rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS { MEMBERS 10. ADDITIONS {CHANGES
TITLE MGR . [ ootate WTLE [ change (] Addiion
NAME COHEN, JAY L NANIE
sTREET anorest | 2200 W COMMERCIAL BLVD SUITE 207 STREET ADDRESS
CITY-31-2IP FT LAUDERDALE FL 33309 CITY-3T-2IP
Tine MGR [ pesete Tine [J chaugs (] Addition
RARE DROOKER, STEVEN NAME
STREET ApDaERS | 303 GREENWOOD ST . $TREET ADDRESS e [ s et = O ——10
CITY- 8T- IIP NEWTON MA 02159 cITY-8v- 1P —{14/28 .-"QG“"U i D?B--EIDE
Tme _ Olodets . f.ome | . .o .. . ¥oekS0_ 00, BNk S0 T Emm |
NAME o NAME ) )
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-$1-T0P
TTLE [ peate e [ change  [] addion
NAME NAME
STREET ADDRERS STREET ADDRESS
CITY- $T- 7P CITY-81-T1P
TIME [ peteta nne [ thargs [ Adaition
NAME NAME
STREET ADDRESE STREET ADDRESS
CITY-3T-7IP CITY- 81- 1P
L 4 [ petets TINE " [toanga [ Adtitton
NARE: NAME
STREET ADDRESS STREET ADDRESS
en¥-sr-1p ' CITY-81- 2P

11. | hereby certify 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 information
indicated on 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
limited liability company or thaTreceiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: \ SIQ ?%WE@UHRE

SIGNATURE AND wb‘n ORPRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date Daytima Phone #

dv 6225000

CR2E083 {9/99)



