2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

THOMAS F. KLOBERG CONSULTING, L.C.

L.99000000883

Principal Place of Business

5830 NW 25TH TERRACE
BOCA RATON FL 3349

Mailing Address

5630 NW 25TH TERRAC!
BOCA RATON FL 334%

2. Principal Piace of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

APPRU
o
FILED

0J HAY -3 AH 9
SECRETA :"’Y UF
TALUAHASSEE. F

DO NOT WRITE IN THIS SPACE

o
L

23

TATE
CRINA

AR ARNAR R

City & State City & State | | 4 FEINumber 508 Applied For
| 6 98942 Not Applicable
Zi Countr Zi Count '
P ks P ountry - | 8. Certificate of Status Desired ] $5.00 Acditional
: Fee Required
- 6. Name and Address of Current Registerad Agent ! 7. Name and Address of New Reglistered Agent

,

KLOBERG, THOMAS F

Name l

Street Ad»dres:i; (P.O. Box Number is Not Accepiable)
"3

5830 NW 25TH TERRACE
BOCA RATON FL 33496 ‘
City FL Zip Code
8. The above named entity submits this statament for the purpase of changing its registered office or registered agent, or both, in the State of Florida)
SIGNATURE = et A3 e g o -
Signatlire, typec or printed name & régistered agent and title it applil:lblal (NCOT| Registered Agent slgnatura required whan reinstating) l DATE _[
! v
FILE Nt W!!! FEE Iﬁ $50. DD
Make Check P, ;abla to Dethment of State
{ !: . i .

9. MANAGING MEMBERS /MEMBERS 10. | ADDITIONS/CHANGES
TITLE MGR OJ Delete TTE ! ' (] change [ Addition
NAME KLOBERG, THOMAS F NAME :
sTREET ADDRESS | 5830 NW 25TH TERRACE STREET ADORESS !
Cy-ST-21P BOCA RATON FL 3349 CITY-ST-21P _
ILE [ Detete TITE ! O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-sT-2P CITY-ST-2IP
L [T Delee TITLE ' 21000 %-3 hw ~F]Addlign
e e 5723/ T=0 1153016
STREET ADDRESS STREET ADDRESS ; sl O sk, 00
CITY-ST-ZiP CITY-ST-2IP
TTLE [ Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY -ST-2IP CITY-ST-2IP i
[ 0 petete TMLE | [ Change [ Addition
HAME KAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP ‘5 )
T O celete TILE ' [JChange [T Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS !
CITY-ST-71P CITY-ST-2IP :

IGNATURE: Ym,@@!\f dee 50 Ol

11. ! hereby certify that the informatien supplied with this f!Ilng 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 shall have “ne same iegal 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 1 aport as required by Chap!er 608, Florid, Slatur S

Solfqofi 887}

SIGNATURE/AND TYPED OR PRINTED NAME ¢ SIGNING MANAGING MEMBER, MAN LQER, BR AUTHORIZED aspkssanm\mé

| SIGNATURE; A CIATU A

Daytlme Phone #

4v  0ev9L00

CR2E083 (11/00)



