2000 UNIFORM BUSINESS REPORT (UBR) APPR»?DVEQ

DOCUMENT #  L99000005574 = FILED
1. Entity Name
180 DEGREES CONSULTING LLC OOHAY -1 BM[I: 1Y !
ceCRETARY OF STATE )
Principal Place of Business Mailing Address ‘3;3 L L AHA 35EE, FLURIDA
18495 5. DIXIE HWY. STE 245 18495 5. DINIE HWY, STE 245
MIAMI FL 331576817 - MiAMI FL 331576817
e — IR R AL
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stats — T City & State ” 4, FE| Numt-;e - "~ [Applied For
65-' DJ?“{?'D@ Not Applicable
Zip Country Zip Country " ) 3 $5.00 Additional
‘ . 5. Certificate of Status Desired K Foo Hequired“
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
NRAI SERVICES, INC.
Street Address (P.O. Box Number is Not Acceptable}
526 E. PARK AVENUE e o
TALLAHASSEE FL 32301
City ) FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, 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) CATE
FILE NOW!!! FEE IS $50.00 SO00032540558—— =
Make Check Payabie to Department of State —05/23S00--0 108 --007
L el | 2o
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TITLE MGRM . [T petet TME Wetange ] acantian
NAME ZWEIG, ROBERT M HAME
sieeen aeoress | 18495 S, DIKIE HWY, STE 245 STREEY AUDRESE
crv-stae | MIAMI FL eITY-$1-20 MmiAmi , FL. 3353 -bkI 7
e MGRM ’ ‘ O besets TnE ﬂ.mmuu ] addition
NAME ZWEIG, BRIAN S ' NAME )
* smeey aoess®| 2 BRIDEE-COURT - T ) - || sTmeev anoness oo T T v ’
or-svmw | EAST GREENBRUSH NY. oz | EAST  Cae e NBWSH, MY {2061
e i ] petete TITLE ’ ’ [ charge [ Adiition
NAME NAME
STREET ADDRESS STREET ADDRESE
CITY-3T-71P ' GTY-81- 1P
TE ] petem TITLE O thangs [ Auditlen
NAME NAME :
STREET ADDRESS STREET ADBRESS
CITY-$T-2IP CITY- 3T-21P .
TITLE ] oelera TIME [Jtnanga [ Aadition
NAME ) ) BAME >
STREET ADDRESS . ’ - $TREEF ADDRESS
CITY-8T- TIP ’ ; CITY-$T-11P
™me ' ] peteta TITLE - [Jetange [ Addiion
Nikie . ‘ ‘ NAME
STREET ADDRESY C : STREET ADDRESS
I:ITL:.'-sr- P ‘ CITY-ST-27IP

. 11. 1hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report is true angleccyyate 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 liability company or the J£Ceivp/or trygtee empowered to execute this report as required by Chapter 608, Florida Statutes.

/ »*
NAULERSTEM. Zweis  Yr# fooo 4505037244

SIGNATURE AND TYPED bR PRINTE TRAIE OF HIGNING MANAGING MEMBER OR MANAGER Care Daytma Phane #

' SIGNATURE:-

CR2E083 {9/99)



