2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000000938

ATTAIN CONSOLIDATED, LLG

&

\

SECRETZELYE@ STAT
I
DIVISION OF CORPORAT#%HS

00JUL 10 AM 9: 25

5 ,
P;igngg_al Place of Business 7r,v1g@iAqdress
7092 NW 46TH ST 007 NW 46TH ST
MIAM) FL 33166 MIAMI FL 33166-5806
B

2, Principal Place of Business .~ 3. Mailing Address

ST O

Suite, Apt. #, etc. Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & State ~ City & State 4, FEI Number Applied For
. GS‘- o999 5/ Not Applicable
Zp Country s Country 5. Cerlificate of Status Desired EI $5.00 Additional
S S RSP e o —~ S R Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
T - - Name
BUHKE' FRIDAY Street Address (P.O, Box Number is Not Acceptable)
4190 BELFONT RD ‘ )
JACKSONVILLE FL 32216
' City FL Zip Code
8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
i L . Tl '
SIGNATURE .
Signature, typed or printed name cf registerad agent and titie If applicable {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. . MANAGING MEMBERS /MEMBERS 10. ADDITIONS{CHANGES
TITLE MGRM - . ’ [ petemm TinLE [ change [ Addition
name HAILEY, ROGER o " NamE
sTeEr aooness | Z00RHW4ETH-ST 70 d N. W, YLt ST $TREEY ADDRESS
CITY-2T-TIP MIAMI FL 33166 CITY-$T-2IP
TITE MGRM L7 peteta TILE [O.change [ Additton
naE HAILEY, SHAUNNA : nam g ‘
STREET ADDRESS Mf—sT 7o) Nyl e ST, $TREET ADDEESS 4000033@?‘—-34 - 1
CITY- $T-21P MIAM! FL 33186 ) L CITY- 8T-2IP -07/13/ D—"DIEHB"'D:_E
wmEs S | TEERTT ST T T T el LT A e B T e WSO RN it |
NAME NAME
STREET ADDREES STREET ADDRESS
eITY- $T-2IP CITY- 3T TIP
| 1me 7 [] petetn TIMLE [ chanps [ Additton
MAVE BAME
STREET ADDRESS $TREET ADDRESS
CITY-$T-2IP CITY-81-21P
TIME [ petets TME [ Change ] Additien
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-8T-2IP CITY-21-2IP
TTLE ] pelste TITLE [l change [ Addiion
NAME NAME
STREET ADDREES STREET ACDRESS
CHY-§T-2P GITY-$T- 7P

11. | hereby cerlify that the information supplied with this filing does not qualify 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 the same legal effect as if made under cath; that i am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 808, Florida Statutes.

NS PEQUIRED

SIGNATURE:

()00 Z05-59-tolq

suem\mne‘mnﬂ OR PRINTED NAME OF SIGNING nlrmcmc MEMBER OR MANAGER

Daytma Phone #

]

) T )

CR2E083 (9/99}



