2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000004279 L
1. Entity Name SFCi377"E'I;3 i-ri:_{ii_;‘" S TAT L
SERVICES, TOOLS & CONSULTING, L.C. DIVISION CF CORPARATIGNS
0OFEB 2L AM 3: 4,0
Principal Place of Business Malling Address
2964 AVIATION AVE. 2ND FLOOR 2964 AVIATION AVE.. 2ND FLOOR
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133-3862
S E— GBI WA
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number [ [Applied For
&5 -'09 35 l1 33 I Not Applicable
Zip Country Zp Country 5. Certficate of Status Desired ] ?eseggq lﬁiﬂ"“”"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

———— [ P
—

FELDENKRAIS, MICHAEL

Street Address (P.O. Box Number is Not Acceptable)
290 NW 185 STREET

PLAZA 100

MIAMI FL 33169 City FL | 27 Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE .
Signature, typed or printed name of registered agent and Wis it applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES

me MGRM ‘ [ onsete me [Jchange [ Acdhtion
NANE MARTINEZ, SONJA J HARE

sweer soosese | 910 WEST AVENUE APT 1014 STREET ADDRESS

arv-sr-ne | MIAME BEACH FL ciTy-41-2p (3)() 1 C_)O

TITLE [ betete TmE ’ (] changs (] Addition
NAME NAME

STREET ADDRESS STREET ADDREGE

CITY-ST-21P CIT1-31- 1P

TITLE , [ peete TITLE [Jchangs [ Addition
NAME . e . Y

STREET ADBRESS STREET ADORESE

CITY-$T-2IP CITY-3T-2IP

TITLE [ petote TITLE Cehange (] Additien
NANE nAME 200003151548 ——7
STREEY ADDRESS STREET ADDRESS __|:|3 AR DD"‘U ] E' 1 3_-_[1 1 2
CITY-ST-TIP CIvy-31-2IP S " ' SRR 3
TITLE [ petetn TITLE [ changs ] Additicn
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-21F CHTY- $T-2IP

TME I petote TITLE O thange [ Ademon
hame NAME
“RTREET ADDRESE STREET ADDRESE

oy 31-1p CITY-5T- 1P

11. | hereby certity that the infermation supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the informaticn
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SIZMAERE BHLLU G A b= San 29 Jzeo (6%) 2033593

SIGHATURE )ﬁwpﬁn OR PRINTED NHAME OF SIGNING MANAGING WMEMBER OR MANAGER Datie Dagtime Phone #

CR2ED83 (9/99)



