2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L98000002073 e
1. Entity Nam . . ‘
MLB CONSULTING Lc : F E B E D
“H e =
Principal Place of Business Mailing Address OI FEB —7 AM -" hs
1328 SEMINOLE DR. 1328 SEMINOLE DR. - -
FORT LAUDERDALE FL 33304 FORT LAUDERDALE FL 33304 TSECHE iAhY Df* 5 Ti\ Ii‘n
2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0866687 Applied For
, Not Applicable
Zip Courtry Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - - Name S
BROCHU, MICHAEL L :
0. [ b
1398 SEMINOLE DR. Street Address (F.O. Box Number is Not Acce?ta le)
FORT LAUDERDALE FL 33304 .
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE . .
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registared Agent signature required when rainstating) DATE
- SO0 36 r =0 L
FILE NOW!!! FEE IS $50.00 0241301 --01100~-007
Make Check Payable to Department of State weeFS0, 00 sk, 110
9. MGR MANAGING MEMBERS { MEMBERS 10. z ADDITIONS/CHANGES
R o
TLE Jet TIMLE Change (] Addition
— BROCHU, MICHAEL L Aot e £ v Wy, AAL / 4( X
7420 S.W. 7TH STREET (f
$TREET ADDRESS STREET ADDRESS | [ J ﬂ/ {
CIY-ST.2P PLANTATION FL 33317 CITY-5T-2P &u#_a_‘ ,f )) d 9
TE . [ petete TMLE " O Change  [J Addition
NAME NAME Mr. Michael L. Brochu
STREE? ADDRESS STAEET ADDRESS 1328 Seminole Dr.
ciy-ST-21P CITY-§1-21P Fort Lauderdale, FL 33304
TITLE e |- - .- : - -[=} Delete - g TE--- : £ =L - [JChange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Detete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY-ST-7IP
TITLE . ’ - 1 Delete N ThLE . [J Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP i ) ‘
TITLE Y, O celete TILE ' [Clchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2IF

11, | hereby certify that the infarmation supplied with this filing does not qualify for the axemption 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 shail have the same legal ejfbct as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or frustes empowered 10 execute this report as requirgd by C r 608, Florida Statutes.

SIGNATURE: #/H AL L Qe 3\%? PIr00) }.r!/-{a’id))d

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, ﬁ&momzznhsmssmmve Datg Daytima Phone ¥

4v 091100

CR2E083 (11/00)



