2000 UNIFORM BUSINESS REPORT (UBR) AP!K\;{OD\)%_{OL/ 75

DOCUMENT #  M97000000317 FILED

1. Entity Name

HEMISPHERE KEY CONSULTING, L.L.C. 00 APR 18 AH{I:58
— E SECRETARY OF STATE

Principal Place of Business Mailing Adcress ) ]—ALL AH ASSEE FLOR!D

701 BRICKELL AVENUE. SUITE 3000 701 BRICKELL AVENUE. SUITE 3000

MIAMI FL 33131 MIAMI FL 33131-2847

A

e ST | 3itIIII.IINI!IIIIH!IIHIIIUIIWII!HIIIHIIHHI\IIII!IIHIIHIIHIII

Suite, Apt. #, etc. ) Suite, Apt. #, etc. m DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
/ 650753264 Not Applicable
« Zip Country Zip Country 0 $5.00 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name .
)
INTRASTATE REGISTERED AGENT CORPORATION - ' “Street-Address {P.0: Box Number is Not Acceptable) - = -- - et =
701 BRICKELL AVENUE, SUITE 3600
MIAMI FL 33131
City FL Zip Code

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

SIGNATURE

Sigruatura, typed or printad name of registerad agent and title if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
FILE NOCW1!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS { CHANGES
TITLE MGR O peketn TITLE [ cosage [ Addition
NARE MOORE, MICHAEL T _ RAME
amaext somess (701 BRICKELL AVENUE, SUITE 3000 IREET AODRERS
arv-sT2f | MIAMI FL 33131 cITY- $7-200
TITLE MGR [ petets ™me [ change  [] Addition
NAME JACOBSON, BERNARD NARE S
araeeT avsaess | 701 BRICKELL AVENUE, SUITE 3000 STREEY DORESS
omv-se2e | MIAMI FL 33131 ' on-sr- 2P y OO0zl 48——7 |
g — L . e
MGR O bt S 205/03/00--0 H 98- [t
NAKE FARRAR, R. THOMAS ' Haut e we S0, 00 kS, 00
sty amoass | 709 BRICKELL AVENUE, SUITE 3000 STREE ADDKERS
CITY-ST-2IP MIAM‘FL 33131 CITY- §T-1P
Te = 1MGR 7 esete TmE " Clcnange [T Avditton
nAME CANNON i, L K nae
sTREET <BRess | 50) N LAURA STREET, STE 3500 STREET ADDRESS
sTv-st2 | JACKSONVILLE FL 32201 - ar-ar
TLE [ Detets TITLE (] changs [ Addrtion
NAME NAME -
STREET ADDRESS - S$TREET ADDRESS
CITY- ST-ZIP CITY-ST- TP
TLE O petets TME [Ochangs [ Adition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY- 5T- 2P CITY-ST-2IP

11. | hereby certify that the information supplied
indicated on this report is truggand accuratd angfthat my signature shall have the same legal effect as if made under oath that | am a managing
limited lability company or t recelver/or trustde empowered to execute this report as required by Chapter 608, Floryda Statutes.

ith this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information

member or manager of the

27897763

SIGNATURE: __{ SBEMZEZBE BEQUIRED

GNATURE AyD TYPED OR PRI',TED NAME OF SIGNING MANAGING MEMBER OR MANAGER Dals

Daytma Phane #

CRR2E083 (9/99)



