2003 LIMITED LIABILITY COMPANY

FILED

UNIFORM BUSINESS REPORT (UBR) 4 Secretary of State
DOCUMENT # M02000002767 o 04-28-2003 91265 001 ***165.00
1. Entity Name
INTER CONSULTING LC
Principal Placa of Business Mailing Address ‘

60 CELESTIAL WAY #11Q 80 CELESTIAL WAY #110
JUNO BEACH FL 33408 JUNO BEACH FL 33408 44301337
Suite, Apt. #, ete. Suite, Apl. #, etc, 0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEt Number Applied For
L{—'Q) OO 7 g Not Applicable
Zip Country Zip Country \ $5.00 Additionat
5. Cemﬁcate of Slatgs Desired Foa Required
6. Nams and Address of Current Reglatered Agent 7. Name and Addrass of New Reglaterad Agent
oA Name | e e e
~————WARNER-&-ASSOCIATES - CPA:PA= - = i = I — et LT S e S
1897 PALM BEACH LAKES BLVD STE. 226 Street Address (P 0. Box Number is NotiAcceplablo}
WEST PALM BEACH FL 33409 ‘
|
City ~ FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or regisiared agant, or both, in the State of Florida. | am familiar with, and eccepl
the obligations of ragistered agent.
SIGNATURE e
SIQNATLNS, TyDad o prinkac Nt Of Fgistered ROBN snd ke f applicable. (NOTE: Registared Agent sipnature required when rainstesing) CATE
FILE NOw11! FEE IS $50.00
Make Check Payable to Florida Department of State
‘Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e MGR £ petete - me [Jcrange [ Addition
NAME LOGAR, TOM : NAME
STREETADORESS | B0 CELESTIAL WAY #110 STREET ADDRESS
CITY-ST-2P JUNO BEACH FL 33408 CITY- 57-2P
TITLE O oetete TiTLE {J Crange  [J Addition
RAME NAME
STREET ADDRESS STREET ADOAESS
. CIFY-S1-2°P CITY-51-21P
TOLE:. O oekete TME O change [ Addition
NAME NAME B ) . L
SREETADESS | ___ —pom - — o m e ~ [ STREET ADDRESS
omv-51°zp [T ouv-s1-2p
me o, [ Delate . TE (J Change [ Addition
NAME . - NAME
STREET ADDRESS | #22 STREET ADDRESS
CITY-ST- 27 COvY - ST-2P
e O pelete TLE [TChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-S1- 2P CIY- ST-7P
e [ Detete TITE [ Change  [] ddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-S1-2P .

1. | hereby cerlity thal the informatian supplied ith ihis filing does not quality for the exemption stated in Section 119.07(3X1), Florlda Statutes. | {urther cartity that the information
ingicated on this report is ue and accurate #nd that my signature shall hiave the same legat effect as il made under oath; that | am a managing member or manager of the
tee empowered to executa Lhis report as required by Chapter 808, Florida Statutes. |

TORE REQUIRED

iimited fizbility company or the receiver

SIGVRTT

SIGNATURE: _

' Qlt 22.0%_

AND TYPED ON

mmnnnmuuln MARAGER. OM AU E

].’
¥

May 19, 2003 8:00 am

CR2E083 (10/02)



