2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # | 99000007149
BRIGGS MANAGEMENT CONSULTING, LLC

Principal Place of Business

6240 SOUTHWEST 4TH STREET
MARGATE FL 33068

Mailing Address

6240 SOUTHWEST 4TH STREET
MARGATE FL 3068

2. Principal Placa of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
01 0CT -4 PHI22 LT

SECRETARY OF STATE
TALLABASSEE, FLORIDA

LA L

DO NOT WRITE N THIS SPACE

City & State City & State 4, FEI Number 0332 Applied For
65-1 18 " Not Applicable
Zip - Country Zip Country 5. Certificats of Status Desired d $5'00 Addiﬁonal
Fee Required
~ §.-Name and-Address of Current Reglatered Agent—= == .7.-Name and Addrese of New Registored Agent R
Name
CORPORATION SERVICE COMPANY Street Address (P.C. Box Number is Not Acceptable)}
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
Gity FL Zip Code

SIGNATURE

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

Signature, typed or printad nama of registered agent and titie if applicable.

{NQTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $50.00

Due By September 26, 2001

Make Check Payable to Department of State

EO0O00O045 21 685——1:
~-10/03/01~--0105%2--002
st S 00 eSS, DD

CR2E083 (5/01) ret-

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM [ Delete TITLE CIchange [ Acdition
NAVE BRIGGS, FRANK L NAME
STREETADDRESS | 6240 SOUTHWEST 4TH STREET STREET ADDRESS
CITY-ST-ZIP MABGATE_EL 22068 CITY-81-2IP
TITLE MGRM [ Dalets TILE [] Change  [J Addition
NAME BRIGGS, MARCUS A NAME
STREET ADDRESS | @940 SOUTHWEST 4TH STREET STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
e MGRM st e [~ []'Change [ Auditian
NAME BRIGGS, NORVELL NAME
STREETADDRESS | 8240 SOUTHWEST 4TH. STREET STREET ADDRESS
CITY-sT-2P MABQAE_EL_@_O_& CITY-ST-2IP Py
T MGRM O Detete T mea em @ Chenge ([ Adition
NAME BRIGGS, MICHELLE NAME N eV TiLE - HW
STREETADDRESS | 2937 KELLY RD). STREET ADDRESS g
I CITY-ST-ZIP TAM.EA Fl. 33064 CITY-ST-2IP
TIRE [ Delete TITLE [ Change [ Addition
| 3 NAME
T ADDRESS STREET ADDRESS
$7-7P CITY-ST-7IP
O belete TITLE [Jchange [ Addition
;{; NAME
;}:-T ADDRESS STREET ADDRESS
Z.5T-2P CITY-ST-21P

y+ | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section ¥19.07(3)(i), Florida Statutes. | further certity 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

s

e limited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

" 5IGNATURE: AL,

Wy -

,@U RED

W % 21 957—%57%

SIGNATURE AND ?’Pzn OR PRINTED NAME OF Slﬁﬂﬂ @u’a MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7

Datg Daynme Phona #

)!




