FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 05. 2002 8:00 am

DOCUMENT # 99000004279 Secretary of State
. Entity
02-05-2002 90114 034 ****50.00
SERVICES, TOOLS & CONSULTING, L.C.
- -:."ML".:'M::——"P—_' -
- mof Business Mailing Address
2964 AVIATION AVE.. 2ND FLOOR 18331 PINES BLVD. SUITE 223
COCONUT GROVE FL 33133 PEMBROKE PINES FL 33029
F > v | RN AT R
Suita, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65-09 Applied For
35439 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
, . Narme
mﬁf&glng%N,EgU?TE 993 Street Address {P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33029
City FL Zip Code

8. The above named ehtlty subsmits 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 registerad agent apd title if applicabla. = {NOTE: Registered Agent signature raquirad whan r§iﬂ§t_§llng) o . DATE e
FILE NOW!i! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TLE MGRM 7 Delete TIMLE O change [ Addilion
NAME : MARTINEZ, SONJA J NAME ’
STREETADORESS | 810 WEST AVENUE APT 1014 . STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL CITY-5T-ZP
TITLE [ Delete TITLE [3 Change {71 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T1-2IP CITY-ST-2IP
TITLE [ Delete THLE [Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-$T-2IP ’ CITY-ST-2IP
TIME [ Delets TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP f cmy-sT-zp
TILE 2 oelete ME {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
g - = T T Delete- - ME o — fer S aL [ change [ Addition
NAME NAME - - — e
STREET ADDRESS STREET ADDRESS
GHTY-ST-21P CITY-S7-2IP

1. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report Is trus and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
lirmited iiability company or the rgoeiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

e h

SIGNATURE:

SIGNATURE AND T¥H e N ENTATIVE

Daytime Phone #

LLERP Y

CR2E083 (9/01)



