FILED

2002 UNIFORM BUSINESS REPORT (UBR)  Feb 05, 2002 8:00 am
DOCUMENT # M99000002009 ) Secretary of State
1. Entity Name : a2 02-05-2002 90097 028 ****55.00
ESYSTEMS CONSULTANTS LLC
Principal Place of Business Mailing Address
981 NW 19TH ST. 481 W 13TH ST

PLANTATION FL 33322 . PLANTATION Fi. 33322 4
9171606
Sufte, Apt. #, elc. Suite, Apt. #, atc. ) s DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number m Applied For
51 259 / Not Applicable
Zip Country Zip Counlry o ) $5.00 additiona!
5. Certificate of Status Desired D/ Fee Required .
§. Nams and Address of Current Registerad Agent . 7. Name and Address 0f Now Raglaterad Agent
- . . - Name . .
SHORE, H. ALLEN ' -
. Street Address {P.O. Box Number is Not Accepiable;
ONE SE. 3AD AVE ‘ , spravie)
MIAMI FL. 33131-1714
City FL l Zip Code
B. 'Tha above named entity submits this statement for the purposs 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 tie if appiicable. . {NOTE: Registerad Agam signature required wher reinsuating) DATE
FILE NOWI!I! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1,2002 . )
9. MANAGING MEMBERS / MANAGERS 0. - — ADDITIONS /CHANGES _
E MGRM O oekete - TITLE Ocrange [ Addition g
KA LEVINE, JACK NAME .8
sweETA0cRsS | 600 GRAPETREE DRIVE STREET ADDAESS 2
em-St-2p KEY BISCAYNE FL 33149 c-st-2e . 4
me MGAM O betete e D Change [ Addition g
HAME VAN WLK, ALFONS HAME
STREETADDRESS | 9481 N.W. 13TH STREET : STREET ADORESS |
orv-s-2e | PLANTATION FL 33322 ci-St-28
TE O oeae g ms ) O crange [ Addition
NAME ' NAME '
STREET ADDGESS ' . STREET ACDRESS
CITY-$1.28p cy-ST-2P .
e [ Deiete TE . [] Change [ Addition
NAME NAME ) .
STREET ADDRESS STREET ADDRESS
CITY-ST-19° CITY-ST-2P
TME O Deleta TLE O change ] Additlon
NAME NAME
STREET ADDRESS . STREET ADORESS
¢ir-S1-2P | GITY-S1- 2P
TIE 7 oelete TTLE _ O Change [ Addition
NAME NAME
STREET ADORESS : STREET ADDRESS
CITY-ST-7IP CITY-51-7P .
11. heraby cartify thal the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)i), Floriga Statutes. | lurther certify that tha information
indicated on this report is true and accurale and that my signature shall have the same tegal efiect as il made under cath; that | am a managing member or manager of the
Limited lability company or the receiver or trusiee ampowered to execute this repart a: uired by Chapter 608, Florida Statutes.
e 2N D= ' / ), / | .
'SIGNATURE: ____ ‘&4l ZQUITIED i/7/c ¥ §5Y 205 112¢
SIGNATURE AND TYPED OR PRINTED NAME OF =4 OR AUTHORIZED REPRESENTATIVE i L= 1 Omyrme Phong » 4




