' 2001 UNIFORM BUSINESS REPORT (UBR) APFRUYES

DOCUMENT # M000(50000329 FILED
1. Entity Nami
MXT CONSULTING, L.L.C. | | 01 APR 27 AM11: 05
SECRETARY, OF STATE
Principal Place of Business , Mailing Address TALLAHASSEE. FLORIDA
1200 NORTH FEDERAL HWY.. STE. 401 1200 NORTH FEDERAL HWY.. STE. 41
BOGA RATON FL 33¢32 BOCA RATON FL 33432
2, Principal Place of Business 3. Malling Address ”“l"” mllm Il’ “ I| !
Suite, Apt. #, etc. : \ Suite, Apt. #, etc. i DO NOT WRITE IN THS SPACE
City & State City & State 4, FEl Number ’ Applied For
650972883 Not Applicable
ZP Country Zp Country 5. Certificate of Status Desired X ?g'ggq l':gedc:m“a'
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
Name
NRAI SERVICES, INC.
596 E. PARK AVE. Street Address {P.0. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
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

Signalture, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agant slgnature required when rainstating) DATE
FILE NOW!!I FEE 1S $50.00 SnNoNn4z2131 ?48&;—4
Make Check Payable to Department of State -05/11/01-5011
Mekk¥s5, 00 kb5 DD
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TILE £ Delete TLE Member [Ichange (¥ Addition
NAME : NAME Waterford International, L.L.C.
STREET ADDRESS STREETADDRESS [ | 200 N. Federal Highway, Ste 401
CTY-§7-21P . CiTY-ST-2P Boca Raton, FL 33432 .
TMLE 7 Detete - e ‘ [ cChange [ Adaition
NAME ’ ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P : ' CITY-ST-21P
THLE e — [.Delete TTLE N [ change [ Addition
NAME NAME
STAEET ADDRESS | . STREET ADDRESS
CITY-ST-2IP ! CITY-ST-2P
TITLE {7 Delete ¥ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADGRESS
CITY-ST-2IP : CITY-ST-ZP '
TILE [ pelete TITLE O Change [ Addition
NAME NAME ‘
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP 7 : CITY-ST-ZP
TITLE ) [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P*: - ‘ CITY-ST-21P

. hereb certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and thgf 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 receiver or t[y e gmpowered to execute this report as required by Chapter 608, Florida Statutes.

j ™ rﬁ. SRR ' ?/0'—/”/ ﬂif‘f
SIGNATURE e in. u u.—-\'.{\ ol i.x_.: & q/ 6'@;}

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI“G MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date ~ Daytime Phone #

4 +r9pi00

CR2E083 (11/00)



