2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

1.99000003848

YOUNGROSS CARDENAL & ASSOCIATES CONSULTING ENGIN

Principal Place of Business

2215 S. FEDERAL HWY.. SUITE te0” 25D
DELRAY BEACH fL 33483

Mailing Address

2275 . FEDERAL HWY.. SUITE 196 352
DELRAY BEACH FL 334833332

AT

FiLeD
00 FEB -2 PH 20393

‘%FC\ET aRY GF STATE
THL CARASIEE FlGRIDA

KN

YOUNGROSS, ANDREW
2275 S. FEDERAL HWY., SUITE 130
DELRAY BEACH FL 33483

Street Address (F.C. BogNum
Z2Z75

-

2. Pnncxpa# Place of Busing, 3. Mailing Address
2275 5. Feperg 2275 5. fpaege vy

Suite, Apl. #, etc. Suite, Apt. #, etc. k4 DO NOT WRITE IN THIS SPACE

F50 35D

City & State Clty & State 4. FEI Number Applied For

V) 341# & BC#\ IQ 65 023 2T 5_ 7 Not Applicable
Country Z'D Courtry i ; $5.00 Adqditional
azé gg 3 3 3 ? ? ; §. Centificate of Status Desired ﬁ Poe Required
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

e oS S

DEE is Not Accepta-bﬂ [;407/] f;ﬁa

™ deriay Beb.

FL

29495

8. The above named entity subpffts this statement for the purpase of changing its registered office or regrsteréj agent, or both irt the State of Horida,

SIGNATURE C.——/ 7 E———"

/mB0~-2000

Signature, typed or Pefited pafne of registered agent and title & applcable

({NOTE: Registered Agant signature required when reinstating}

DATE

Make Check Payable to Depariment of State

FILE NOW!!! FEE IS $50.00

9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TiTeE MGR [ peteta e [ change [ Additton
‘ WAME YOUNGROSS, ANDREW NAME
swaeet aooness | 2275 S, FEDERAL HWY., SUITE 430 = 75'0 STREET ADOREZS
! CITY-ST-2IP DELRAY BEACH FL 33483 CITY-31-71P
TILE 1 petote THLE C] thangs  [] Additicn
e NAME —
‘ STREEY AUDRESS STREET ADDRES3 A ":-]Ll = 1 .:-_:'.. H = l:i' T TTRCA
CITY- 3T 710 VY81 7P -~
TITLE [ petem TITLE
‘ NAME - NAME
. STREET ADDAESS STREET ADDBESS
CITY-8T-IIP CImY-ET- 7P
TimE [ oelete TILE [Jchamga [ Acdition
NAME NAME
STBEET ADDRESS STHEET ADDRESS
CiTY-21-21P ) CT-2T-2P
e Y ; - T O telats TME [ chanye  [] Addition
NAME ST RAME
| STREET AooREES | - STREET ADDREST
ciTY- 5770 CITY- 31-71P
me [ etz e []change ) Addton
AME NAME
ADORESS STAEET ADORESS
CITY- ST-2IP CITY-$7-2IP a / 2 /00 'A_B,

‘1 1. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | fgrﬁle?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
fimited fizbility company ot the receiver or trustee empowered o execute this report as required by Chapter 608, Floricla Statutes.

SIGNATURE:

Date Daytwne Fhone &

J¥  SEi000

R2EQ83 (5/99)



