¥ 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M97000000317 FILED '

1. Entity Name

HEMISPHERE KEY CONSULTING, L.L.C.

S Y CONSULTING. | O APR - AM 8:00
_ : - SECRETARY OF STATE

Principal Place of Business Mailing Address TALLAHASSEE, FLORIDA

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

MIAMI FL 33131 MIAMI FL 33131

Sulite, Apt, #, etc. ] . Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE1 Number Appiied Far
. ) ) 650753264 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired 1 $5‘00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. T o S IV . — - - e — - + |—=Name- - Ed - - - ) .- o - - 1 -
INTRASTATE REGISTERED AGENT CORPORATION Street Address (P.O. Box Number is Not Acceptable}
701 BRICKELL AVENUE, SUITE 3000 : Y
MIAMI FL 33131 ’ _
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or toth, in the State of Florida.
SIGNATURE
Signature, typed ot printed name of registered agent and title if applicable. (NOTE: Ragistarad Agent signature required when reinstating} DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State

9, MANAGING MEMBERS / MEMBERS I 10. : ADDITIONS/CHANGES

T MGR e - ) Delete I TLE Ol Change [ Addition

NAME MOORE, MICHAEL T NAME .

smeeer aooress | 701 BRICKELL AVENUE, SUITE 3000 STREET ADDRESS

CITY-ST-21P MIAMI FL 33131 CITY-ST-2P

TITLE . MGR [ Deiete TITLE ] change [ Addition

NAME JACOBSON, BERNARD NAME

smeeT anoress | 701 BRICKELL AVENUE, SUITE 3000 STREET ADDRESS ENOO02994495——B

om-sr-7e | MIAMI FL 33131 ov-s1-2¢ 04/ 7201 --01071—-N1R

(e === MGR~— = e~ [ Dl —— | e e AN ) O — R S (B o

NAME FARRAR, R. THOMAS NAME

STREET ADDRESS | 701 BRICKELL AVENUE, SUITE 3000 STREET ADDRESS

oy-s-2¢ I MIAMI FL 33131 CITY-57-71P

TITLE MGR [ Delete me [JChange [ Addition

HAME CANNON IIl, L K NAME '

sTheeT aDoRESS |50 N LAURA STREET, STE 3900 STREET ADDRESS |

CITY-ST-ZIP JACKSONVILLE FL 32201 CITy-ST-ZiP /

TILE £ Delete TITLE [dGhange [ Addition

NAME _ NAME .

STRqu ADDRESS . STREET ADDRESS ¢ ;

cIry-57-2P . . CY-§7-7IP ) E

mE . 1 Delete me ' [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ‘ CITY-ST-ZIP _

11. | hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Saction 119.07(3)(i), Florida Statutes. | fugtRer certify, that the information
indicated on this report is true anghaccurate and that my signature shall have the same legal effect as if made under oath; that | am a managip§g member o manager of the
limited liability company or iver or trustee-erfipoweredo execute this report as required by Chapter 608, Florida Statuies.

VUM 2 7 Z7/o /| 358777

SIGNATURE: A rrinl aN SV O el o 7/ <, /

_ susunwni’_}m{gpsn OR PRINTED Qms oF sighiNG m?ama MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Oa)/l )&uma Phone #
o . — ~ . L TR Y a1 y "2

4v 6210000

CR2E083 (11/00)

V4T



