2001 UNIFORM BUSINESS REPORT (UBR)

ARFEGYLE

AHKD

DOCUMENT # 99000009253

NAMEROW CONSULTING COMPANY, LLC

. FILED .. -
01 APR23 MM g: 4y
SECRETARY gr STAEE

Principal Place of Business
19452 WATERS REACH LANE. #301
BOCGA RATON FL 33434

Mailing Address
15452 WATERS RE

BOCA RATON FL 33434

TALLAHASSEE, FLORIDA

T

ACH {ANE. #30t

2. Principal Place of Business 3. Mailing Address

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

| .
DO NOT WRITE IN THIS SPACE

Clty & State City & State 4, FEI Number | Applied For |
Not Applicable
2o Country Zip Country 5. Certificate of Status Desired O $500 ﬂddiiional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- T - o T - ‘Name - . - -

EROWI KENNETH Street Add (P.O. Box Numb Not A tablea)

tree ress (P.O. Box Number is Not Acceptable

19-452 WATERS REACH LANE, #301 18 ot fecep
BOCA RATON FL 33434

City ‘Zip Code

FL

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 printad name of registered agent and title it applicable.

{NOTE: Registared Agent signature required when reinstating) DATE

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

g, MANAGING MEMBERS / MEMBERS 10. ADDITIONS fCHANGES

TITLE MGRM O Delete TITLE o ". BDDBqu 1 gq’m“ ion
NAME NAMEROW, KENNETH - N “05/03/01--01120—-012

sTeeT sooress | 19-452 WATERS REACH LANE, #301 STREETADDRESS | * ' kS0, 00 et 00
CITY-5T-ZIP BOCA RATON FL 33434 CITY-5T-2IP .

TITLE T Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2iP CITY-ST-2IP

TITLE ] Dalste TME [ Change [ Addition
NAME - _ .. NAME —

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE O oelete TITLE [ Change ] Addition
NAME NAME

STREELADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

mE 2 Delete TIMLE Ochange [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP ,

TITLE [ pslete TITLE ; [ Change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST- 2P

11. | hereby certify that the information supplied with this filing does not quali
indicated on this report is true and accurate and that my signature sha

limited liability company or the receiver or rustee empowered lo execute
At

s

Fara
DA
g

A7

- =t

SIGNATURE:

I have the same legal offect as if made under oath; that | am a managing member or manager of the

fy for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information

this report as required by Chapter 608, Florida Statutes.

LRl N
HUR L
AN TG

SIGNATURE AND TYPED OR PAINTED NAME OFESIGNING MANAGING ME

MEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

i

ale

SL/-SSE-FEFY

Daytime Phons #

4Y  £96p100

CR2E083 (11/00)



