RG MEMBER, MANAGER, O HORIZED REPRESENTATIVE Date Daytime Phona #

. - ]
D B
2002 UNIFORM BUSINESS REPORT (UBR) FILE -
L) m
DOCUMENT # L.99000003848 Jul 30, 2002 8:00 a
1. Entty name Secretary of State
YOUNGROSS CARDENAL & ASSOCIATES CONSULTING ENGIN 07-30-2002 90426 024 ****50.00
EERS, LL.C. N
Principal Place of Business Mailing Address
2275 S. FEDERAL HWY.. SUITE 350 2275 5. FEDERAL HWY., SUHTE 350
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483 9 7 1
Y )-n '.
2. Principal Place of Business 3. Mailing Address “"”I"IIII'"I ’I” m " ’"m"m IIIII "I lll" ml’ "" ""
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number  §5(0932257 Applied For
Not Applicable
2 . Country “p Country 5. Certificate of Status Desired O $5.00 Addiional
Fae Required
[ ~— 6..Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agem
Name TR e -
YOUNGROSS, ANDREW Beynapls Caydend)
2275 S. FEDERAL HWY_’ SUITE 350 StreetAddﬁs P -Boyglumbe Not Acceptabl
DELRAY BEACH FL 33498 75 PeHel fliar 7
o
/'\ Jtag' Ce KN K%
City ) g
Dl ren M FL | 334 &3
8. The above named entity submits this statement for the purzhse of chanfiing itsfregistgred office or registered agerﬂ/or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,
SIGNATURE Sy 44 b 7 LQ" e
Signat, mDed or printed name of registered ageDyGnd m\e if applicabl (NGTE: Registarad Agent signature required when reinstating) ; -~ DATE N
Tt FILE NOW!!! FEE IS $50.00
'Make Check Payable to Department of State
Due By September 25, 2062
9. . MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TILE MGR 1 Delete TIMLE O Change (T Addiion | &
NAME YOUNGROSS, ANDREW NAME =
sther aDoRess | 2275 §. FEDERAL HWY., SUITE 350 STREET ADDRESS §
crv-s-ziP§ DELRAY BEACH FL 33483 oTY-§7-2P i
T Bernavdt Cavcen a[ O Dekete T O change ] Additon | &
NAME C QJ NAME
STREET ADDRESS (PT" n ] P STREET ADDRESS
CITY-ST- 2P A7 6" q f{_d R /“{W—Lf OITY-ST- 2P
e ~5-d‘rt~l~é-;)-o —_ I nplpl.a ME o e oo e s —erc ] Change [ Addition
NAME 0 d m F NAME
STREET ADDRESS A LA p 1 3 STREET ADDRESS
CITY-5T7-2IP aﬂ / L 33(7’3 CITY-ST-2IP
TITLE 1 peiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-ST-2P
TILE O pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [ Delete TLE [ cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SF-ZiP CITY-ST-2IP
11. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 119,07(3)(1}, Florida Statutes. [ further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal 1 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 tbis report as regefied by Chapter 608, Florida Slatutes
SRR DU Lot g1 208 20
SIGNATURE: 27 : : Sll- L0 o2 A
SIGNATURE AND TYBED OR PRINTED NAME OF SIGNING MA




