201 UNIFORM BUSINESS REPORT (UBR) ‘ »

s -
DOCUMENT # | 99000005527
1. Entity Name ‘ )
J E L CONSULTING, LLC. FILED
Principal Place of Business Mailing Address Ol FEB l 2 PH 3= l" ,
3015 NORTH OCEAN BLVD.. #121 3015 NORTH OCEAN BLVD.. #121 SECRETARY OF STATE
FT LAUDERDALE FL 33308 FT LAUDERDALE Fi 33308 TALLAHASSEE, FLORIDA
s T RN TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ' 4, FEI Number Applied For
_ 116514774 Not Applicable
Zip Country Zip Country " ! 5.00 Additional
5. Cartificate of Status Desired | gee Requirecllucna
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name '
BLODIG’ GREGORY J Street Address (PO. Bo# Number is Not Acceptable)
100 WEST CYPRESS CREEK ROAD, STE 700
FT LAUDERDALE FL 33308
City FL Zip Code

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

SIGNATURE
Signature, typed of printed name of registerad agent and title if appilcabla. {NOTE: Registarad 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 .
TE MGR O pelete TILE [Jchange [ Addition
NAME LAMBERT, JAMES NAME
sTReer ADDRESS | 3015 N QCEAN BLVD #121 STREET ADDRESS
CITY-ST-ZIP FT LAUDERDALE FL CITY-ST-7IP
TITLE b4 [ Deleta TME T " Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS el imim]s ? I Y .qﬁ!:‘_:-é_r___‘_.‘ e e
CITY-ST-2IP CITY-ST-ZP 'U'E:-"' (AP(IN! “:Dl RF ‘._.U']E .
TILE _ J Delete TITLE Rt Y A hange 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITE {J Delete TIMLE ' [ Change [T Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CiTY-ST1-2P CITY-ST-2IP A /
TILE [ pelete TLE o~ [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP )
TITLE O pelete TITLE ' Ol change [ Addition
NAME NAME
sTReeT ADORESS STREET ADIDRESS
CITY-ST:2IP CITY-§T-2P

1. | hefreby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabiiity company or the raceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

= sy

RES Hifor  asasesad

SIGNAT : =
]
LL\E.NEURE 'AND TYPED OB PRINTED NAME OF SIGNING MANAGING MEMBEﬁA-mER,'Oﬂ IORIZED REPRESENTATIVE Date Daytime Phone # S/

AT T
i

4V . 1202100 __

(11/00)_ -

— CR2E083



