FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 24. 2002 8:00 am
DOCUMENT # | 99000006572 Secretary of State

1. Entity Name
DR. SHARI LIEBERMAN CONSULTING SERVICES INTERNAT Pl2-2002 3035 BT TR0

IONAL LG

Principal Place of Business Mailing Address

989 HILLSBORO MILE 989 HILLSBORC MILE

HILLSBORO BEACH FL 33062 HILLSBORO BEACH FL 33062 .
Suite, Apt. #, elc, Suite, Apt. #, etc. . DCO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 65"0958353 Applied For

Not Applicable

i Count Zi Count : i
P euniry ® ounty S. Certificate 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

COHN’ A 8 Streot Address (P.O. Box Number is Not Acceptable)

2021 TYLER STREET

HOLLYWOOD FL 33020

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, typad or printed name of registered agent and ttle if applicable. | {NOTE: Ragistered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due 8y May 1, 2002

9, MANAGING MEMBERS/MANAGERS 10. ADDITICNS / CHANGES
TILE MGRM O Delete TITLE [JChange [ Addition
NAME LIEBERMAN, SHARI DR NAME
STREET ADDRESS 989 HHJ_SBORO M"_E STREET ADDRESS ;
Grv-s-2¢ | HILLSBORO BEACH FL 33062 c-57-2p
THLE O pelste TITLE [ Changs  [] Addition
NAME : A NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP )
TILE [ Delete TILE O chenge [ Addition
NAME NAME )
STREET ADDRESS | ’ STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TIILE [ Detete e [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TITLE {1 Deleie TME ) [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-stzp CITY-ST-ZIP
TLE J Delete TILE (T change £ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF CITY-5T-ZIP

11. | hereby 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
indicated on this report is true and accurate and that my signgture shall havs the same legal effect as if made under gath; that | am a managing member or manager of the
limited liabllity company or the receiv; to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: =CUIRED ///S/JZ 7 477 8539

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

CR2E083 (9/01)



