. 2000 UNIFORM BUSINESS REPORT (UBR) S

DOCUMENT # | 99000000883 '
1. Entity Name : =
THOMAS F. KLOBERG CONSULTING, L.C. FILED
— . ” GO SEP 29 PH I: 25
Principal Piace of Business Mailing Addrass
5830 NW 25TH TERRACE 5630 NW 25TH TERRACE SECHETARY ( FosiAe
BOCA RATON FL 3349% ’ BOCA RATON FL 334% THLLH A '“‘3 ] L [)g‘ i
S v (A IllllllIlll’llllHl!Il—lllllMHIIJ——
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State éity & State 4, FEI Number, Applied For
‘ % 8q L'I o Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired | $5.00 Addgitional
o . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KLOBERG‘ THOMAS F Street Address (P.O. Box Number is Not Acceptable)
5830 NW 25TH TERRACE
BOCA RATON FL 33496
City FL Zip Code

or both, in the State of Flgrida.

8. The above narme

>8of changing its registered office or registerea-agen
S (2
vy et W AP

SIGNATURE i
Signatura, twadnrprmMMreolue;lﬂ agenit and litke if applicable. (NOTE: Aegistarad ’ I signature required when refnstating)
. FI%NOW!!! FEE 1S $50.00
.Make Check Payable to Department of State'

o = ; “MANAGING MEMBERS/MANAGERS [0 ADDITIONS/CHANGES -
TILE MGR [ pelete TITLE Ochange [ Addtion §
NAME KLOBERG, THOMAS F NAME g
STREET ADDRESS | 5830 NW 25TH TERRACE STREET ADDRESS g
CiTY-81-21P BOCA RATON FL 33495 Ciy-ST-2 ‘é"

" Tme [ Delete TILE ) change [ Addition | S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP : CHY-$T-2P _
me | [ Delete THLE ~
R ; ot =~10/05/00-—01
STREETADDRESS | . 1 . "+ ivrs o STREET ADDRESS w3k50, 0D *“’**3[} UD
CSTZR ¢ e v 3 CITY-ST-2IP
Tme S 07 Delete e  DOlchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OrTY-S1-21p . CIY-ST- 2P - -~
TME . [ celete THTLE [ Change  [7] Addition
NAME s; NAME ,

STREET ADD) STREET ADDRESS ’fu

CITY-5T-2IF CITY-ST- 21

me CC )T T s o - e Oodes . _J TmE L _ Dl changs 7 Addition
NAME ' NAME B Tl RETLE T e e
STREET ADDRESS STREET ADDRESS - I S
CITY-ST-2P CITY-ST-2P .

indicated on this repogls true and lagal effect as if made under oath; that | am a managing member or manager of the

1.1 hereby cérﬁfy that the information e I:ed with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accyrate and that my signature shall have the sal
limited liabitity compahy drthe pceivef or trustee empowered to execyla this rgportds required by Chapter 608, Florida Statutes.

SIGNATURE: _ AN T g /5/00

. SIENAWHE‘ANDTVRED OR PRINTED NAME OF B,éNING MANAGING MEMBER OR MANAGER 7/ / Cate I Daytime Phone #




