2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 08, 2003 8:00 am
ecretary of State

L

DOCUMENT # L99000003848

1. Entity Name

YOUNGROSS CARDENAL & ASSOCIATES CONSULTING ENGIN
EERS, LLC.

01-24-2003 90254 035 ****55 00

Mailing Address

3275 5. FEDERAL HWY. SUITE 350
DELRAY BEACH FL 33433

Principal Place of Business

2215 S. FEDERAL HWY.. SUTTE 350
DELRAY BEACH FL 3483

(HERmD

IR

2. Principal Place of Business 3. Mailing Address
Suite. Apl. #. etc. Suite, Apt. 8, etc. {3 CHECK HERE IF MAKING CHANGES
City & State Clty & State 4, FEI Number 65-0932257 Applied For
Not Applicable
Zip Country Zip Couniry ss 00 Additional
5. Centificats of Status Desired ~ [J Fee Roquired
8. Name.and Address. of Current Registerad Agent.. . s o e - - 7. Nama and Addross of New Registersd Agent
ame . _ R
.CARDENAL BERNANDO - e 7= L= HUNGPOSS
2275 S. FEDERAL HWY., SUITE 350 Sigo f_ﬂch 5“0 Bsx Num}e‘sé N:oﬁceg,ge)[ Yur
DELRAY BEACH FL 33483
Surte 350
City ] . Cal'] Zi
Pealveay Poée FL "&%i £3
8. Tho above named entity submils this slatement for the purpose of changing its registered office or registeredﬁgem or both, in he State of Florida. 1am familiar with accapt
the ob\lgatnons of registered agent. C7
SIGNATURE W [- 22O,
mwpﬂmmdm#ndnmmdwn [NOTE: Regmisad Agent suratune required when reinsisting) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florlda Department of State
Due By May 1, 2003
8. MANAGING MEMBERS/MANAGERS I to. ADDITIONS/CHANGES _
HE MGR O3 Detets TnE Ichrge [ Assition | &
o YOUNGROSS, ANDREW o g
STREETADCRESS | 2275 S. FEDERAL HWY., SUTE 350 STREET ADDRESS §
cm-s1-2¢ | DELRAY BEACH FL 33483 oY-sr-2p -
-~ o
TILE P 1 Detete Tme Ol crange [ Adion | &
NAME CARDENAL, BEANANDO NAME
swheer anosess | 2275 § FEDERAL HWY STE 350 STREET ADORESS N
emv-st-2¢ | DELRAY BEACH FL 33483 omy-s1-2¢
e ' T O 0ges e B T T T Dthenge T D Adiea | 7
hee — e i . _
"~ STREET ADDRESS - STAEET ADDRESS
CITY-57-2P CITY-5T-2P
THLE £ Delere TITLE O change [ Addition
NAME NAME .
STREET ADORESS STREET ADDRESS
Cify-51-2P { cry-sr-ap
e 0 pelee TRIE CJchange (T Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-57-2P
MLE {1 Detetn TME [Ichenge [ Addition
“HAME WAME
STREET ADDRESS STAEET ADDRESS
CiTy-S1-21P CITY-ST-1P
11. | hereby certily that the information supplied with this filing does rot qualily for the exemption stated in Section 119.07(3)0), Florida Statnes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as it made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee em) o expcute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: @é "REB S- 3003 |
BIGMATURE AND TYPED OR REPAESENTATIVE Dists Dawytieng Prone 8




