Flle on or before May 1, 1998 or Limited Liability Company wili be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY SEi§iRs  FLORIDA DEPARTMENT OF STATE FILED
ANNUAL REPORT a Secretary of State

1908 DIVISION OF CORPORATIONS ag MAR 12 PH L 00

\ .
FILING FEEi Annual Report $100.00 + $88.75 Corporation Supplomental Fee | cepr oy F STATE
H foa

188.76 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
" of Limited Uianiiny compary ~ DPOCUMENT # m96000000199

NORTHSTAR CONSULTING GROUP, L.L.C.

§

Coa L o

1a. Principal Place of Business Adoress

~-55-SCHANK ROAD, SUITE-A=1 -55—-SCHANKROAD, SUITE 21
FREEHOLED—NI—0-17284 EREEHGLD-NI—OFF26—~
"2 Frincipal Place of Business 2a. Malling Address 3. Date Qrganized or Wmaw of Formation
S?'% 7:lor£h Man SHhrect Sé%» ?;lw% Mavy Svek 06/07/1996 NJ
ulte, Apt. ¥, elc. uvite, .k, elc.
WvekKorrs Buld no Vov ¢ Icolf Ru. \amc’)\ 4. FEI Number [C] Awpied For
[ Clty & State - | Clyasiate — | 22-3423140 [] Mot Applicable
m O*P\ bb‘{ © ! P\J : 3- m v ]\OOVD {\) D - 5. Date of (ast Report &, Certilicate of Status Desired
Zip R \.} Country Zip Country Q St D
ol USA 0Tl VS 0370371097 | EiRREEIE
7. Name end Address of Current Registered Agent 8. Name and Address of New Reglstered Agent/Office
Neme

CONROE, FLORENCE
4960 SABAL PALM BLVD., APT 406 Streel Address (P.O. Box Number Is Nol Accepiable)

TAMARAC FL 33319

—

Lite,

~13/17/98~-11048--019
sk 00, 75 week1B80, 75
City Zip Code

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purposs of changing
its registared office or registered agant, or both, inthe Stete of Florida. Such change was authorized by atfirmative vote of & majerity of the membars. | hareby accept the appointment
as regisierad agent, and accept the obligations.

SIGNATURE DATE

(Regisiored Agenl Accepung Apporiment)  (NOTE Rogislered Agent signature required when reinstating)

10. Titls Managing Members/Managers Business Strest Address City, Stale and Zip Code

MEM { MALECKI, JOSEPH A H5-SCHANK—ROADy—SUETE-A~-]1 | FREEHOED NI~ -
MEM | ENGELHARDT, SUSAN R 55 ~SCHANK ROAD, "SUITE f=i | FREEHOLD NJ

MEM | KLAFTER, BRENDA A 55 ~-SGHANK —ROAD—SUIPE-A~] | FREEHOLD NI
32 Nov#h Mawn Sen Y mar\bbrbl [SAY

O

77,\)

i

11 .fhareby certify thatthe information suppliad with this liking does not qualiy for the exemption stated in Section 119.07{3) (1), Florida Statutes. | further certify that tha information
Indigéted on this annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | armn a managing member or manager of the
limited liability company or the recelvar or irustes empoweread to execute this repor as required by Chapter 608, Florida Statutes; and that my nama appears in Block 10, or on an
aftachment with an address. 723-7&0

SIGNATURE: enda. (7. 908D  Bronde A Kladpy 3-1-9g 1823

SIGNATURE AND TYPED OF PARINTE D NAME OFMMNG MANAGING MEMBER OR MANAGER Data Dayt me Phonc &




