2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 98000000390

BURLINGTON CONSULTING, L.C.

Principal Place of Business Matling Address

13955' SW. 57TH LANE

MIAMI FL 33183 MIAMI FL 33183-1143

13955 SW. 57TH LANE

2. Principal Place of Business 3. Malling Address

S

Suite, Apt. #, otc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65'0825629 Not Applicable
7Zip—__- L _-‘_C-Zoumrs-f 7 N Zip . Country 5. Cestilicate of Status Desired O ?gggqlﬂsg&tﬂi____
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

SUGAR‘ EDMOND L. ESQUIRE Street Address {P.O. Box Number is Not Acceplable)

5741 SHERIDAN STREET

HOLLYWOOD FL 33021

City

FL I Zip Code

SIGNATURE

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, typed Of printad name of regstered agert and e i applcatie.

{MNOTE Registered Agent signature requirad when ratnstatingl

DATE

FILE NOW!I FEE 1S $50.00
Make Check Payable to Department of State

10,

9. MANAGING MEMBERS/MEMBERS ADDITIONS/CHANGES
TIME MGRM O tetats TImE [J change [ Acartion
NAME CSONT, DAVID NAME
seeen ananess | VECSEY UTCA 25 STREET AQDRESS
ar-atze | EGER, 3300 HUNGARY a1z . | 35 ]loo
TITLE MGRM (] etets TIME [ changs [ Addition
- CSONT, ISTVAN e UoonnND1 FASTO——0
STREET ADORESS | VECSEY UTCA 25 STREEY ABORESE N2 17 IN0--D{0E3——023
wrv-sr-zp | EGER, 3300, HUNGARY eiry-a1-20 FwedETN N0 kwdasth £

- THLE — e [ netetn TILE . T [ change wi':ri;ﬂﬂm
NAME NAME - — T T
FTREET ADDRESE FTREET ADDRESS
CTY-37- 2P CITY-8Y-ZIP
TIMLE (] petets Tme [ changs [ Additien
NAME NAME
STREET AUDREES STREET ADDRESS
CINY-ST- TP CITY- ST- 1P
TITLE 7 netetn TITLE [Dchange [ Addition
WAME NAME
STREEY ADDRESE STREET ADDAESS
CITY-$1- 1P CITY-£1- 1P
me [ petets TITLE [Jehange [ Adanon
[T NAME
STREET ACDRESE STREET ADDAESS
GITY- ST TIP CITY-ST-21P

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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
lmited liability company or the receiver or trustes empowered 10 exaecute this report as required by Chapter 608, Flarida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date Daytune Phone #

!SIGNATUREE% MRE@UWM% - 9/?//00

CR2E083 (9/99)



