N

b
20(‘? UNIFO

RM BUSINESS REPORT (UBR})

1. Entity Name

EGL CONSULTING, L.C.

DOCUMENT # 99000000030

Principal Ptace of éahs_insss

3475 5. OCEAN BLVD.. APT. 106
PALM BEACH FL 33480

Vs 24008 ncEan DR

NEWR DPRESS
"~ Mailing Address \Y;
34755 OCRAN-BLID—ARTH06- 5/

PALK-BEASH-FL-33480
2460 SooTH oc EAN PR
FoRT PIERCE gy, 39445

2. Principal Place of Business

VIR

3. Majling Address
V513 2908 S Defan DR

Suite, Apt. #, etc.

FerT CiEpex

Suite, Apt. #, etc.
Eo kT Piepce

I

FILED \
Jan 16, 2002 8:00 am -
Secretary of State

01-16-2002 90255 008 ****50.00

YUvayy

IR -

DO NQT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65 08 Applied For
=1 =LA 92074 Not Applicable
Zi Count Zi Count iti
<p uniry P i 5. Cerlificate of Status Desired O $5.00 Additional
34949 s, A. 34949 ysm . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOEW’ ELLEN G Street Address {P.Q. Box Number Is Not Acceptable)
3475-5-OCEAN-BLVD-ARE406 2466 S. Ocepan DR
PALM-BEAGH-FL-33480 \J513
ForT PleRcE o FL [ 2o
Flh. 3494 9
8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida.
sinature 588 s Y Trei
Signature, typed or printed name of registered agen and title if applicable. (NQTE: Registered Agent signature required when reinstating} DATE
- FILE NOW!!! FEE 1S $50.00 U )
Make Check Payable to Depariment of State | -
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES -
TILE MGRM O belete TITLE O Change [ Addition | S
NAME LOEW, ELLEN G NAME z
STREET ADDRESS | 3475 S. OCEAN BLVD., APT. 106 STREET ADDRESS xQ
CTY-ST2P | PALM BEACH FL 33480 oiy-s1-2P &
— o
TITLE MGRM [ pelete TITLE [ changa  [J Addition | O
NAME ZIEMBA, ANN MARIE MAME
STREETADDRESS | 215 RIDGEFIELD ROAD STREET ADDRESS
CIY-5T-2iP ENDICOTT NY 13780 CITY-§T1-21P 7
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TME O celete TITLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [J Change {7 Addition
NAME NAME
STREET ADORESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TIE O pelete TITLE [ Change [ Addition
NAME NAME
| STREETADDRESS (.. .. .. . —— - - = [|=STREET ABDRESS . | s=mmnz. = A e — TN TR e e
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 113.07(3)(i}, Florida Statutes. | further certity 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
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
N o) ’(“' INFANT [F“‘ 3= =y f
/aMk = iy i1 } =
SIGNATURE: __ S 222N AG e BEQUIRED oB)nq lne
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytima Phone #




