2001 UNIFORM BUSINESS REPORT (UBR)

PSUSNl;JmI:/IENT # 199000004279 . FILED

SERVICES, TOOLS & CONSULTING, L.C.
0l MAR IS PH L: 08

Principal Place of Business Mailing Address ’ ‘-‘)ECP‘FTARY OF STG?{TEA
2064 AVIATION AVE.. 2ND FLOOR 2964 AVIATION AVE.. 2ND FLOOR TALLAHASSEL. FL
COCONUT GROVE FL 33133 COCONUT GROVE FL 3133

DGR R

2. Principal Place of Business : 3. Mailing Address
“’ 04 Dings Bld

Suite, Apt. #, etc, -S_mtf_ Apt. # etc7 l DO NOT WRITE IN THIS SPACE
27
City & State City & State p 4. FEI Number Applied For
?iw\ﬁ ghYs Dl # g 49 ’ 65-0935439 Not Applicable

Zip Country

Zip Count ” . $5.00 Additional
7)7)0’2.q “U 5 A 5. Certificate of Status Desired O Feo Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

FELDENKRAlS,'mcHAEL T . Stre;.A‘?d !95 QP% p i:’u - SNiot Accep,{x\e )A LTINEZ
290 NW 165 STREET ‘ e
L5969 13551 Mngs Bl St 117
City qu ﬂ)n'DKJE .p l ng FL ZI%%O?R

8. The above namij{}usubmlt |5/statemer" rﬂ'%rpose of changing its registerad office or reg:stered agent, or bath, in the State of Floriga.
03-12-200

Signatura, typed o\prmlad narhe of registered eﬂw itle if applicable. (NOTE: Registered Agent signalure required wher reinstating) "DATE

~

FILE NOW11! FEE IS $50.00
Make Check Payable 1o Department of State

8. MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES '
ITLE MGRM O Detete mLE [ change  [J Addition
NAME MARTINEZ, SONJA J - NAME

sTReeT ADDRESS | 910 WEST AVENUE APT 1014 STREET ADDRESS

orr-st-z¢ {1 MIAMI BEACH FL CITY-5T-2IP .

AIILE O velete mE - a Change 3 Addition
KA NAE ICDOD3s931 22— 1
STREET ADDRESS STREET ADDRESS =L 913“}.32’, ’1___D ljﬁ r?*-[lfﬂ
CITY-ST-2IP ' GITY-ST-2IP s -
TITLE _ O petete TIME [ Change [:l Acdition
_NAME N NAME

STREET ADDRESS STREET ADDRESS = -
CITY-5T-2 CITY-ST-ZIP

TITLE O Dpelete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-§T-ZiP

TITLE [ Delete - TITLE Ol change [ Addition
NAME § NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

Tme"" ‘ O Delete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P . GITY-§T-21P

11. | hereby certify that the information supplied with this flllng does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signajure 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 truglee smpowered td, exefde this report as required by Chapter 608, Florida Statutes.

s

siaNaTuRe: _ JMARIAMAEC TG iosn 05-(27200) 9(Y 3‘?%2/45

SIGNATURE AND TYPED OR ITINTED NAME a\saeuma ur{n&)ﬂa MEWBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytims Phone #

CR2E083 (11/00)

/S06000

dv



