2@00 UNIFORM BUSINESS REPORT (UBR})

DOGYUMENT #

. Entity Name

99000000030

APPROVEL
AND
FILED

EGL CONSULTING, L.C. g ¥ O0MAY -6 MM 9: 56
| SECRETARY OF STATE
{ Principal Place of Business Mailing Address IRLLAHASSEE, F LORIDA
3475 S. OCEAN BLVD.. APT. 106 3475 S. OCEAN BLVD.. APT. 106
PALM BEACH FL 33480 PALM BEACH FL 323480-5805
1 2 Principaﬁ Piace of Business I 3. Mailing Address ”Il“l“ I|| ‘I“I ‘lm |||“ Ilm |||” |||”||”| Ilm IHII "“l "'H"I
I Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
|I City & State City & State 4. FEI Nymber Applied For
6\‘ "‘dgf‘w 7?/ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5'00 ﬁ.\ddiﬁonal
Fee Required
o 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I T T T i S T = e ST—— =Name ——— ; B " - e
LOEW, ELLEN G Street Address (P.O. Box Number is Not Acceptable)
3475 S. OCEAN BLVD., APT. 106
PALM BEACH FL 33480

City

Zip Code

FL

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.

' CR2E083 (9/99)

SIGNATURE 2%— ,5 . _ ‘ . o7
Signature, typed or printad name of reqistered agent and title if applicable. (NOTE: Registared Agent signatura raquired when reinstating) ATE
FILE NOW!! FEE IS $50.60
Make Check Payabie to Department of State

9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES

TITLE MGRM : 1 eten TITLE [ change [ Atdition
NANE LOEW, ELLEN G ’ NAME .
smers aoorese | 3475 S. OCEAN BLVD., APT. 10 STREET ADDRESS

CITY-ST-ZIP PALM BEACH FL 33480 CITY-21-71P oNOOa2o, raRS S ——3
TIME MGRM : ‘ [ peters TIME -06/01 N0-—-01 5 e Dk@_ﬁ!ﬂﬂm
KAME ZIEMBA, ANN MARIE NAME a0, 00 kS0, DO
sreey apmess | 215 RIDGEFIELD ROAD STREET ADDRESS

CITY-ST- 2P ENDICOTT NY 13760 CITY- 37-21P
Tme 1 eteta TITLE [l chanpe  [| Addition
NANE T T i e e e e B T

STREET ADDRESS STREET ADDRESS s e

CITY-$T-ZIP CITY-31-21P )

TITLE [ petete TITLE ] change [ Additien
NANE NAME

$TREET ADORESS STREEY ADDRESS

CITY-ST-2IP CITY-87- 1P

Mg ] netete TITLE [Oechange [ Addition
NA NAME

ADDRESS STREET ARDBERS

CITST-2IP CITY- §7-21P

TITLE [ petete TIME [ change ] Additton
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-3T-2IP : ! CITY- 87-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 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
lirnited liability company or the receiver or trusiee empowered 10 execute this reporl as required by Chapler 608, Florida Statutes.

SIGNATURE: & ZZGNAAUZS REQUIRED

Y

i 7

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

Data Daytma Phone #

dv 804000



