_ 2500 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

L. 99000007610

LMG, ASSESS & CONSULTANTS L.L.C.

»
i

Principal Place of Business

999 BRICKELL AVENUE. SUITE 700
MIAMI FL 33131,

Mailing Address

999 BRICKELL AVENUE. SUIE 700
MIAMI FL 321313012

2. Principal Place of Business

1107 Brickell Avene

3. Mailing Address
1101 Ericdkell avenie

Suite, Apt. #, etc.

Suite, Apt. #, etc,

APPROVED
AHD
FILED

091537 30 BHI: LG

CURETARY OF 7ATE
LAHASSEEFL UI‘H}}".

RN

DO NOT WRITE IN THIS SPACE

Ste, 800 Ste. 800
i City & State City & State 4. FEI Number | [Applied For
) Miani, Flarida 65-0964584 Not Applicable
Zip Country Zip Country - . $5 00 Additiona)
33131 U.SA. 33131 U.S.A. 5. Certificate of Status Desired O Foe Required

G Name ancl Address of Current neglstered Agent

7. Name and Address of New Registered Agent

— T——— AL, T St

ANGEL, LUZM
999 BRICKELL AVENUE, SUITE 700
MIAMI FL 33131

R

B _.\m.,

- e s —

L MARTNAGOMEZ - ANGET

T B AR

mber is Not Acce table
Vernue , 500

“Framr

FL

8. The above named

SIGNATURE

tity submits this staterment for the purposé of changing its registered office or registered agent, or both, in the State of Florida.

Al g fos

N isterad Agent signature required when reinstating} DATE
v /4 7 Vv
FiLE NOW!!! FEE IS $50.00 _
Make Check Payable to Department of Siate
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TITLE ’\c\r\c\ }Qf’ O petets TITLE [Ochange [ Addition
NAME O AAF S Aage | Gorax NAME
STREET ADDRESE |\ \&s | En < k] e, Suile Kon STREET ADDREAS
CITY-$T-2IP A \O\N\ " ‘: (i 3313 CITY-3T-21p
TITLE [ petete TITLE [Jchenge  [] Addition
RAME HAME SO =Z2a9Sl 2o ——0
STREET ADDRESS STREET ABDRESS ~0B4 16/ 00-~01004--011
CITY-8T-1P CITY- 35- 1P eia}:a}**gu A T J;% H
STE < o b, e S et Bl b LM, S S S B ST e e T 2 ] g <[] Aditon
NAME ' ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2(P
TITLE [ petote WATLE (] change [ Addition
NANE NAME
STREET ARDRESS STREET ADDRERS
CITY-87-2IP oITY-§T-1IP
TITLE [ petets TITLE [ change [ Addition
NAME NAME
STREET ADURESE STREET ADDRESS :
Giry-8-21P CITY-$T-2IP
TITLE ] petots TITLE O ﬂ"lﬂ [] Adaition
RAME nAME i
STREET JBORERS STREET ADDRESS .
CITY-81- 1P cITY-ST-21P

fimited liability company or the rg

SIGNATUR

11. | hereby certify that the information supplied with this filing does not qualify for the exemplion slated in Seclion 119.07[3)(i}, Florida Siatutes. | lurther 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
eiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

b\hg[m Ro§ -3717-5559

Date Daytime Phone #

dY  ¥152000

e RN



