2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 198000002630

FILED.
1. Entity Name TATE
$ECRETARY OF S
Copernicus Research & Consulting, LLC {yﬁsmNUFCUWmRKHmﬁ

Principal Place of Business Mailing Address

6o JuL 10 AN 9: 25

2. Principal Place of Business 3. Mailing Address

21218 St. Andrews Blvd. 21218 St. Andrews Blvd.

Suite, Apl. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
#116 ] #116

City & State City & State 4. FEI Number Applied For
Boca Raton, FL Boca Raton, FL 65-0913354 Not Applicable

i Country Zip Country 5. Certificate of Status Desired O ?5'20 Adcglional
234123 __[ISA 33433 USA ee Require
e 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Claudla Zylberberg
21218 St. Andrews Boulevard, #116

Boca Raton,

8. The above named

— . —ee—Clandia-Zylberberg— . .. . . C e

Street Address {P.0. Box Number is Not Acceptable)

FL 33433 21218 St. Andrews Bdulevard, #11g
oy Boca Raton FL %%%0(2_’.93

SIGNATURE ‘/(‘ fl /]l

|ty subm| this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Claudia ZV]hnrheM—@'@
 Regi tating DATE]

Signayure,

ed or pntu)d nams of leglsteren\agem and titie i applicable

(NOTE Registered Agentsignatire required when

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS | CHANGES

TITLE - Manager [ Detete TITLE O change ] Addition
. NAME

::F':AEET ADDRESS ClaUdl a Z Ylberberg STREET ADDRESS

TSt 7P 21218 St. Andrews Blva., #116] cn.oroe

—Beca Raten, FL-—33433 ,

TIMLE O pelete TILE [Jchange [ Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS ._‘.._. D U l:l D .:_3 :_»:‘. 2 8 3 B T —— 4

CITY-ST-2IP CITY-ST1-2IP -..ﬂ 7 ‘.1

TITLE 3 pelete TITLE *****40 DD quwggdjﬁBMn

MaME . . _— - —— . = o - - NAME b U —— ————— — —

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-8T-2IP

TITLE [ pelete TITLE ) Change [ Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST- 2P

TITLE [ pelete TIME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP “ CITY-ST-2P

TITLE [ palste TILE [ change [ Agdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP CITY-S§T-2IP

11. i hereby certity that the |nformanon supplied with this filing does not gualify for the exemption 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 shzll have the same legal effect as il made under oath; that | am a managing member or manager of the

limited liability company or t

SIGNATURE:

eceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Claudia Zylberberg O?/Qb )

(561) 702-7524

SIGNATURY, AND TXPED OR PRINFELNAME OF SIGNING MANAGING MEMBER OR MANAGER

Data Daytima Phone #

CR2E083 (11/99)



