2001 UNIFORM BUSINESS REPORT (UBR)

PS,.E&MENT# 99000007610

LMG, ASSESS & CONSULTANTS L.L.C.

Principal Place of Business Mailing Address

1101 BRICKELL AVENUE. SUITE 800

MIAMI FL 3313t MIAMI FL 33131

1101 BRICKELL AVENUE. SUITE 800

3. Mailing Address
!

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc.

i

FILED
APR 19 PHI2: 03

_SECRETARY OF STATE
TALLAHASSEE, FLORIDA

I

RN MIMCA

* DO NOT WRITE IN THIS SPACE

City & State .- City & _State 4, FEI Number Applied For
650964584 Not Applicable
Zip , Country Zip Country 5. Certificate of Status Desired | $5.00 Agditional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A Name c _
ANGEL, LUZM Street Address (P.O. Box Number is Not Acceptable)
1101 BRICKELL AVENUE, SUITE 800
MIAMI FL 33131
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, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FiLE NOW!!! FEE 1S $50.00
Make Check Payable to Department of State
9. MANAGING MEMBEHSIMEMBERS I 10. ADDITIONS fCHANGES
TITLE MGR [ Delete TITLE M< [ ¥ change [ Addition
e LUZ MARINA ANGEL GOMEZ e Luz Maring Gomez. Angel
STREET ADDRESS | 14014 BRICKELL AVENUE, SUITE 800 seersovvess (L[ €2 wdéﬂ 4 "¢- » Surje. g0
CTY-ST-20 | \iIAMI FL 33131 ? : uv-st-2e | Ay epa@dts, Eofe
TITLE 7 pelete TITLE [ Change [ Addition
NAME Lo NAME
STREET ADDRESS S STREET ADDRESS |
CITY-§1-2P CITY-5T-ZP
o L oo e TOOO09 0S4 DR —Eadgio
et e -04/27/01--01031--019
STREETADDREGS™[* T#% ~7:- e~ = wm— T e STREETADDRESS=f~ ==~ -= S eS0T 00 eSS0 00
CITY- ST-Z4P CITY-ST-2P -
TLE \ [ Delete TINE [J Change  [] Addition
NAME - NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete TMLE [0 change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP N
e ; O pelete TIMLE [ change [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS ~
CITY-ST- 8P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue 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
limited liability company or the #ceiver or trustee empowered to execute this report as required by Chapier 608, Fiorida Statutes.

Date Daytima Phone #

dv  2.20000

CR2E083 (11/00)



