2002 UNIFORM BUSINESS REPORT (UBR) FILED
—~ May 22, 2002 8:00 am
DOCUMENT # |L97000000531 . - Secretary of State
SIGNATURE CONSULTANTS, L.L.C. \ 05-22-2002 90220 025 ****50.00
)
Principal Place of Business Mailing Address
2200 W. COMMERCIAL BLVD.. SUITE 207 2200 W. COMMERCIAL BLVD.. SUITE 207
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309 9 6 6 5 2 6
F RS A A A AT
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
65-0753698 Not Applicable
Zip Country Zip Country o . 5.00 Additional
5. Certificate of Status Desired O gee Req L):?rec:tlona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
- Ez%gﬂrggN;MERZIAL BLVI;, SU'TE 2';7 - ’ - ‘ Stre;t Addr;;; (P-.O. éox Nun;ﬁt-; is;Not Ac;epl;lé).‘ -
FORT LAUDERDALE FL 33309
City FL Zip Code

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

SIGNATURE
Signatura, typad or printed name of registered agent and titie if applicable. {NOTE: Registered Agenl signature raguired when reinstating} DATE
FILE NOW!I! FEE 1S $50.00
Make Check Payable to Department of State
Due By May 1, 2002
g, MANAGING MEMBERS /MANAGERS 100 ADDITIONS | CHANGES
TITLE MGR [ pelete TILE [ change ] Addition
HAME COHEN, JAY L NAME
STREET ADDRESS | 2200 W COMMERCIAL BLVD SUITE 207 STREET ADDRESS
CITY-§T-11P FT LAUDERDALE FL 33309 CITY-ST-2IP
TITLE MGR 3 Delete e [T Change ] Addition
NAME DROCKER, STEVEN NAME
STREET ADDRESS | 303 GREENWOOD ST STREET ADDRESS
CY-ST-2IP NEWTON MA 02159 CITY-ST-21P
TINLE ] Delete TILE [ Change ] Adaition
NAME NAME
+ STREET ADDRESS .| =~z v —oeomes s e L = = e oo o n s _STREETADDRESS [.. . eomim mocmr | ms e em e e e e e e |
CITY-ST-2IP CITY-5T-2IP
TITLE 1 pelete TITLE [ change [ Addition
NAME N NAME
STREET ADDRESS STREET ADCRESS
CiTY-S1-2IF CITY-ST-71P
L [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-§T-2P CITY-ST-219

1. | hereby certify that the information supplied with this filing does not quality for tha exemption stated in Section 119.07(3)(i), Fiorida 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 recgiver or trustee empowered to exggute this report as required by Chapter 608, Florida Statutes.

o257 2, Siwe A, Cpmpele 3002 957577 050

RE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE - Date 4 Daytime Phona #

SIGNATURE:

SIGNA

o327

CR2E083 (9/01)




