2000 UNIFORM BUSINESS REPORT (UBR)  AFFROVEC

DOCUMENT # * L99000005527 FILED
1. Entity Name
J E L CONSULTING, LL.C. CQ APR 17 AM 9: 58
_SHCRETARY OF STAIE
21 (\ .
Principai Place of Business Mailing Address AL AHA JSEE FL Omgﬂ
3015 NORTH OCEAN BLVD.. #121 3015 NORTH OCEAN BLVD.. #121
FT LAUDERDALE FL 33308 FT LAUDERDALE FL 33308-7344
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
(e
City & State City & State 4. FEI Number Applied For
\\‘ '05\ L} —-r_, ‘-(‘ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eese;gg: l.ﬁtrdecgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BLODIG, GREGORY J
100 WEST CYPRESS CREEK ROAD, STE 700
FT LAUDERDALE FL 33309

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip 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 title if applicable. {NOTE. Registered Agent signature required when remstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable tc Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TTE MGR [ petots Tme [ thenge [ Addition
NAME LAMBERT, JAMES NAME
smem anonees | 3015 N OCEAN BLVD #121 STREET ADDBERS
Y- 3T- 2P FT LAUDERDALE FL CITY-21-TIP
TIMLE [ petats TIME [ change  [] Addition
HAME NAME 3'3'3‘]33323481:'3“—5
STREET ADDRESS STREET ADDRESS -05/02/00--01033--017
CITY-8T- 1P CITY- 3T-TIP Skt (1D - SAEFRTO 1]
TILE [ petete TITLE ' [Jchengs [ ] Addition
NAME HAME
STREET AUDRESS STREET ADDRESS
CITY-3T- 1P CITY-3T-2IP
TInE [ petete TITLE [Jcnangs [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-7IP
TINE _ [ petetn i TIME [echange ] Adtition
NAME HAME
STREEY ADDRESS STREET ADDRESZ
CITY-3T-7IP, CITY-3T-2IP
whe [ oelete TIVLE [Jthangs [ Addition
RAME KAME
S$TREET ADDRESS TTREET ADDRESS
crly-sT-mp CTY- ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify far the exemption siated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabitity company gr the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

e SR RS REAUIRED dld oo AGu3-2udy
SlGNA R E ’ smum‘qn} AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR mﬁn—uﬁf—"—--—‘______(\‘ \ oae Daylime Phone # I

4y gv1S000

CR2E083 (9/99)



