2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Feb 26, 2003 8:00 am

DOCUMENT # L02000020106 Secretary of State
1. Entity Name 02-26-2003 90032 028 ****55.00
AMERICAN CONSULTING PROFESSIONALS, LLC
Principat Place of Business Mailing Address CUUU Uy
4111 LAND O'LAKES BLVD. 4111 LAND O'LAKES BLVD.
SUITE 310 SUITE 310
LAND O LAKES FL 34639 LAND O LAKES FL 34639
S s RN AMAR ARG
5“5“9' AE}-_;‘*‘E o %ﬁ?ﬂ% %, o [{) CHECK HERE IF MAKING CHANGES
(&3]
City & State City & State 4. FEI Number Applied For
LDS"‘ l l (07 2 39 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired m I§ese.g£q 3?:;““”
6. Name and Address oi Current Registered Agent 7. Name and Addresa of New Heglstered Agent
— YT —— —_— e T T e -—Name"‘———w—-h-—- T - -
GIORDANO, JOHN N
220 SOUTH FRANKLIN STREET Street Address (P.O. Box Number is Not Acceptable}
TAMPA FL 33602
City Zip Cade
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agen signature required when reinstating} DATE

FILE NOWII! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9 - MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE O pelete TITLE [sal<T-da'a [ Change  [R] Addition
NAME _ NAME Novotny J
STREET ADDAESS STREET ADDRESS L ¢ Lo.hd (f‘l:'ﬂ Vd S‘f'e IO
CTY-ST-7 omv-stzp |Lond O laKes, Fu 3 (H.a3q
TILE 7 Detete TMILE MGR M [J Change [ Addition
NAME NAME Kor [t
STREET ADDRESS STREET ADDRESS |4 [} ) l_r_Lr\d. O lanKes r3) ud., Ste 210
CITY -5T-21P orv-st-zp [Land O o KeS, Fe 3446 3q
TITLE ) e '~ Opele. e, MGRN — . Ochange (R Addition
NAME - T ' NAME Forreste] leq Q
STREET ADDRESS sTREET ADDRESS | £11 U.'Lhd O Lo Kes R) ud She 210
OIvY-ST-ZP orv-stze | LOund O Lo Kes, FL 5%34
TILE 07 Delete TME MG A (3 Change K] Addition
NAME NAME mn-son Arion J.
STREET ADDHESS sreeraoneess | 11 ) Lond O LaKes Bhvd, Se. 210
CITY-5T-2IP CITY-ST-2IP Lo_hd o LCLHGS = L 3(“03‘:)
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ‘ CITY-ST-71P
TME ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

11. | hereby certify 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 on 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 pe-trstge empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SR ER S Novsty 2.-20~a3 $iz 2% - 200

SIGNATURE AND TYJED OR PRINTEUAIIE OF SIGNING MANAGAG MEMBER, MANABER, OR AUTHORIZED REPRESENTATIVE _ Date Daylime Phone #

0077401

CR2E083 (10/02)



