2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

WINGS CONSULTING GROUP LLC

98000001031

S

Principal Place of Business

1234 §. DIXIE HIGHWAY. PMB #156
CORAL GABLES FL 33146-29002

Mailing Address
1234 §. DIXIE HIGHWAY. PMB #156
CORAL GABLES FL 33143-2902

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, elc.

Suite, Apt. #, etc.

FILED

0T HAY -2 PH6: 01

SECRETARY OF STATE
L

TN LAHASSEE: FLORIDA

DR TR

MJH

DO NOT WRITE IN THIS SPAGE

BISCHOFF, RICHARD J ESQUIRE
BISCHOFF & ASSOCIATES, P.A.
100-S-E-SECONB-STREEF28TH-FLO0R
MIAMI FL 33131

City & State City & State 4. FEI Number 5 08556 Applied For
. 6 08 Not Applicable
Zi Counts i ’ ' H :
P . Uy Zp B Country 5 Certificate of Status Desired [:] $5 00 Additiona)
.Fee.Required
6. Name and Address of Current Reglstered Agent 7 Name and Address of New Registered Agent
Namea

Street Address (P.O. Box Number is Not Acceptable)

23% Aragon Ave

v (Bret Gaaies

FL

SIGNATURE

Zip' Code
2R Y

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

Signature, typed or printad name cf registared agent and title if applicable (NOTE Ragisterad Agent signature raquired when rainstating) DATE
[ i3
FILE N{ I]W"' FEE IS $50.00
Make Check Pfi rlahiie to Department of State
N .
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TILE MGR OJ Delete TITLE [ Change [T Addition
NAME BISCHOFF, CONNIE NAME
street anoress | 6500 RIVIERA DRIVE STREET ADDRESS
CITY-S1-2IP CORAL GABLES FL 33146 CITY-ST-2IP
TITLE [ Delate THTLE [l change (] Addition
NAME NAME —
ey —_—
STREET ADDRESS STREET ADDRESS | ~ Donno42a2160 3 v
cifv-5T-2P | . CITY-S7-2IP | -05/22/01 - -1 1 18“L
TITLE [ Delete TLE e Tlion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Delste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP .
TMILE 4 ] pelete TITLE [JChange [T Addition
NAME £ NAME
STREET ADDRESS STREET ADDRESS ’
CHTY-STIP CITY-ST-2IP
11. | hereby certity 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 accurale and thal my signature sball have t 1e same legal effect as if made under cath; that | am a managing member or manager of the
limited liabitity company or the receiver or trustee empowered to execute this r:port as required by Chapter 608, Florida Statutes.
CEserROEk| |
SIGNATURE CER i - 2 5 -667-291 2
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAAGING uEuUER\mt GER, OR Au‘momzeo AEPRESENTATIVE Date Daytime Phone #

CR2E083 (11/00)



