2000 UNIFORM BUSINESS REPORT (UBR)

PE?HSN%EAENT # M99000001599

LICENSE AND COMPLIANCE RESOURCE, LLC

FILED
OOFEB -3 PH L 13

Mailing Address
241 MONROE DRIVE

Principal Place of Business

241 MONROE DRIVE
WEST PALM BEACH FL 33405

WEST PALM BEACH FL 334051925

SECRETARY OF STATE
TALLARASSEE, FLORIDA

TARISHAWR TN

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, stc.

DO NOT WRITE IN THIS SPACE

City & State - City & State 4. FE! Number 56'20 1 3893 Appiied Far
¢ Not Applicable
Zi T | Country” Zi t i
P ountry e Country 5. Cerificate of Status Desired O $5.00 Additional
Feg Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEWIS, JENNIFER
241 MONROE DRIVE
WEST PALM BEACH FL 33405

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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
Signature, typed or printed name of registered agent and #itte if applicable. {NOTE: Registeres? Agent signatura reguired when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS  CHANGES
TIILE ‘ ‘ [ peteta TITLE MEMBER ] change m’ Addition
NAME nARE T€yy IRER &, CLEW!S
STREET ADURESS STREETAODRESS | 247/ AMDAM R Dr
CITY-3T-2IP GITY- $T-7IP Weash Palm Beadd, F';_ 33490y
TITLE [ petete Tme MENLER (] chenge 5] Auditlon
HAME NAWE Max L uls
STREET ADDRES STREET ADDRESS | 2.{ Voo R Dr
CITY-81-2P” CITY-8T- 1P WIS Pa—i"'\ Baau , FL 22 Yo 5_
TITLE [ Detete TITLE ' [Jcnange  [] Adeiien
NAME NAME —y g e [y e PR
STREET ADDRESS STREET ADDRESS = o %‘;’jﬁ‘a :!,‘ E:?D?]é‘iﬂnus <+
CITY-§T-2IP eITY-$T-2IP “C- T e
e [ petswn me [] changs [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS .
CTY- 8T-2IP CITY-ST-2IP
TME [ petste TITLE Ochange [ Additien
NAME NAME
STREET ADDRESS BTREET ABDRESS
CITY-8T-1IP CITY-§T-21P
TITLE [ petetn TITLE [ change  [] Adetoon
NAME NAME
STREET ADDRESS STREET ADDRERS
CITY-8T-2IP Y- BT- TP

|

11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an'this report is true and accurate and that 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 trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

y C‘(/&_.\ =
e

SIGNATURE:

\/31/00 52 ~B32-56 2/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date Daytime Phone #

CR2EQ1: 1o



