\
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # [ 98000002073 .

1. Entity Name

MLB CONSULTING LLC

Principal Place of Business L Mai',‘flg_%d??ﬁt_ QR”‘] A
RS STRI Michael Brochu TALLAHASSEE' FL
P DN 1328 Seminole Dr.

i
-, F19
“**! Fort Lauderdale, FL 233304-1608 i
!

2. Principal Place of Business

2388 Tonypi

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

FILED

00 JAN20 PH L: 21
SECRETARY OF STATE

AR A

DO NOT WRITE IN THIS SPACE

City & State

ErTqs ) 4

Zip Country

oY PR

4. FEI Number | ]Applisd For
65’0866687 | !Not AU
$5.00 Additional

5. Certificate of Status Desired O Foe Required

6. Name and Address of Current Registered Agent

7. Name and Address of pigw Registered Agent

g FET

BROCI-I'U, MICHAEL LEI’ / 3 ”, j‘pm ] l\; Yy, /f

MICHAL] K WRICHY
StreEt E dIess‘gf,? ﬁo}l\mzyﬁot A?%:)Ie)
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A 0ah L,
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8. The above named entity

subpite'this glatel

FL |75 Y

t for the purpese of chapging its registered office or registered agent, or bath, in the State of Florida.
J /Aﬁ%Z ard nid
DATE

SIGNATURE slnature, typed ¢ fprintad name of rogista?ﬂfaﬁm and ttte f applicable v (NOTE: Registerad Agent signatura raquired when reinstéling)
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES

HILE MGR [ peseta TITLE [ change [ Addition

KAME BROCHU, MICHAEL L HAME

STREET ADDRESS | 7420 S.W. 7TH STREET STREET ADDRESS

CITY- §T- 1P PLANTATION FL 33317 CITY-87-TIP B

TITLE : O delets TILE O thangs [ Asition

NANE NAME SO0zl 1 7S4S ——32

STREET ADDRESS STREET ADDRESS -02/01/00--0 1 029__0 11

CITY- &T1- ItP cry-31-21p *****5‘3: D[] #**;},}SD= DD
SETE <~ - s | e o P s eesel lDstore. - - | TMLE IS — — _.Ocuange _ [ Addition

NAME NAME

STREET ADDRERS STREET ADDRESS

TTY-$T-1p CITY-31- 1P o -

TITLE [ Deleta TIMLE ) [ change  {_] Additien

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-21-7P eITy- 81- 2P /“] //‘

Tmg O elets nme % [ change [ Addition

AN NAME

¥TREL] ADDRE3R FTREET ADDRELS

CITY - 2P CY-31- 2P

HE [ poet TITLE O changs [ Adiitien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1- TP CITY- 81-UP

11. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signal

SIGNATURE Z 2%

& shall hava the same legal effect as it made under oath; that | am a managing member or manager of the
To xecute this report as required by Chapter 608, Florida Statutes.

S ARED

¥ siGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

LGy Pt A7 7

Daytime Phone #




