|
FILED :
g

2002 UNIFORM BUSINESS REPORT (UBR) Apr 22. 2002 8:00 am
DOCUMENT # | 99000005527 ecret,ary of State

h Zmiéy :ageONSULT'NG LLC. 04-22-2002 90235 027 ****50.00

Principal Place of Business Mailing Address
3015 NORTH OCEAN BLVD.. #121 3015 NORTH OCEAN BLVD.. #121
FT LAUDERDALE FL 33308 FT LAUDERDALE FL 33308 N
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. 1 1-6514774 Not Applicable
Zi Count Zi Count it
i ouniy P puniry 5. Cetificate of Status Desired [ $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BLODIG, GREGORY J :
. Street Address (P.O. Box Number s Not Acceptable)
100 WEST CYPRESS CREEK ROAD, STE 700
FT LAUDERDALE FL 33308
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing s registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titla it applicable. {NOTE: Registared Agent signatura required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES -
TITLE MGR [ Delete TITLE [J Change [ Addition | &
NAME LAMBERT, JAMES NAE e
STREETADCRESS | 3015 N OCEAN BLVD #121 STREET ADDRESS §
CITY-ST-2iP FT LAUDERDALE FL CITY-5T-2IP %J
TILE 1 pelete TITLE O ¢change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-2IP
TILE O pelete TITLE [ change  [C] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-2IP
TITLE [ elete TImE Ochange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TLE [ Delete TITLE [ cChange [ Aaditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TILE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exermpticn stated in Section 118.07(3)(i}, Florida 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
lirmited liability compwor the receWered to execute this report as required by Chapter 608, Florida Statutes.
% \ .:.:,\ * .h.\;;',,l .’ 2 [ \ , R 2 B BN La wr_/_ ' f-// / - q (/ _41(3 :;fq‘{(/
SI NAImE: Wi NmE, N e N w maha o wl s ic]mfs Q.‘ m D pL S' ,b ;

SIGNATURE AND-TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #



