2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000008354

1. Entity Name

PENNAN CONSULTING USA, LLC

Principal Place of Business Mailing Address

2901 SQUTH BAY SHORE DR.
SUITE SE
COCONUT GROVE FL 3133

SUITE S€

290t SOUTH BAY SHORE DR.
COCONUT GROVE FL 33133

2. Principal Place of Business 3. Mailing Address

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

FILED
Mar 20, 2002 8:00 am
Secretary of State

(03-20-2002 90006 042 ****55.00

WAL

DO NOT WRITE IN THIS SPACE

KN

City & State City & State 4. FEI Number 65’096939 Appiied For
0 Not Applicable
Zip Country Zp Country $5.00 additional

5. Certificate of Status Desired

Fee Raguired

6. Name and Address of Current Raglisterad Agent

._7..Name and Address of New Registered Agent

yggsﬁdﬁggg%; Street Address (P.O. Box Number is Not Acceptable)
GOCONUT GROVE FL 33133 ¥
| 2901 Sodth BayShere Dp, 52015
Cit Zip Code
Eoconut Gedve  FL|™%%)133

“r 4% Alexander F, Mu%a

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

MGRM

\G‘Xa.v\ cle,!“ F.

M fao

‘5 —H4-0X.

SIGNATURE
|gnalur L

d or pringed name of ragistered agent and title if epplicable.

{NOTE: Registar g A’am signature requirad when reinstating)

FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State

Due By May 1, 2002

9, MANAGING MEMBERS ] MANAGERS 10, ADDITIONS / CHANGES

e MGRM [ Delete T Ma RN [Ronange [ Addition
v MURGO, ALEXANDER F NAVE MOR GO, Alexandlac F,

sTReeT aporess | 3180 MUNROE DR. STRECT ADDRESS | 291 € | Bo: Shof.e_ De. % e SE
CIT-ST-2P COCONUT GROVE FL 33133 on-s-P | - gﬂ,:ii Grove. Fl., 33128

TITLE MGRM 3 celee TIME MG R M T Change [ Addition
AE GUERRERI, ARNOLDO NAME Guecrrer) Arnolde

sweeTaooress | 3180 MUNROE DR. STREET ADDRESS (LAY 5_0\&‘3& Shere De Sv dt. SE
onv-st2p | COCONUT.GROVEFL33133 .. . . . . jon-sewe QWLQL“. Fl. 33133

TITLE O Delete TITLE Y {J Change [ Addition
NAME HAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-ST-ZIP

TME [ Delete TITLE [] Change  {] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - §F-2P CITY-ST-2IP

TITLE [ pelete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CiTY-S5-mP GITY-5T-2IP

TITLE ! O pelete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-27

11. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further 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 ocath; that | am a managing mamber or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

ESMortoe MGﬂM 3]4‘9/02' 55 -—7225

SIGNATURE:

SIGNATURE AMED ‘OR PRINTED NAME GOF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPHESENTATIVE

Dats Daytime Phone #

CR2E083 (9/01)



