2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 97000000531

1. Entity Name

SIGNATURE CONSULTANTS, L.L.C.

Principal Place of Business Mailing Address

2200 W. COMMERCIAL BLVD.. SUMTE 207

FORT LAUDERDALE FL 33309 FORT LAUDERD!

2200 W. COMMERCIAL BLVD.. SUITE 207

ALE FL 33309

STAPLE CHECK HERE

FILED
01 SEP 14 PHI2 1T

SECRETARY OF STATE
TALLABASSEE, FLOREDA

TN A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, &tC. Suite, Apt. #, €1, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 075369 Applied For
8 Not Applicable
zip Country Zip Country 5. Certificate of Status Desired a $5'°0 Apldilional
Fee Required
€. Name and Address of Current Reg Agent 7. Name and Address of New Ri Agent
. R e e s [ - . :Name - O - - — T cT
COHEN' JRY Street Address (P.0. Box Number is Not Acceptable)
2200 W. COMMERCIAL BLVD., SUITE 207
FORT LAUDERDALE FL 33308
City FL Zip Cede

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, typed or printed name of registered agent and titie if applicable (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW1!! FEE § 50’.00 "
Make Check Payable to Department of State LI “',l,.‘:.u,?u = =
Due By September 26, 2001 -U3/2u/10 “le 1--i113
y s R U0 sk, DD
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR O Delete TILE [ Change [ Addition
At COHEN, JAY L e
STREETA0DRESS | 200 W COMMERCIAL BLVD SUITE 207 STREET ADDRESS
CITY-ST-2IP Fr LAUDERDALE FL % CITY-ST-1IP
e MGR 1 Delete TIME [ Ghange [ Addition
Nave DROOKER, STEVEN Ave
STREET ADDRESS | 303 GREENWOOD ST STREET ADDRESS
CITY-ST-2P NEWTON MA 02159 CITY-ST-2IP
TITLE O Delete TMLE O change [ Additien
NAME R e e . . NAME. - ~ - e - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TME 3 pelete me [ Change ] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-ST-2IP
TIFLE 1 petete TITLE [ Change  [J Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-7P
THLE [ Detete TIMLE [JChange  [C] Addition
NAME » NAME
STREET ADDRESS ‘STREET ADDRESS
CITY-ST-2IP CITY-ST-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 the receiver or trustee empowered to execute this report aggequired by Chapter 608, Florida Statutes.

SIGNATURE: Mﬁ

/// B TFSOR0

ﬂammp.’mu TYPED OR PRINTED NAME OF SIGNINETIANAGING MEMBER,

Caytime Phane #

TIVE

CR2E083 (5/01)




