2000 UNIFORM BUSINESS REPORT (UBR) APFRAVED

FEE AT

\f

CR2E083 (9/99)

FILED
JPE?“SNE{”Q/'ENT # 199000007374
. . . Rt - vt +
COLE CONSULTING SERVICES LLC OJMAY - PMI2: 13
GECRETARY OF STATE
FR iy - MNRA
Principal Place of Business Mailing Address H 2-5 AHASSEE, FLOR! BA
1760 HIGHLAND AVENUE 1760 HIGHLAND AVENUE '
MELBOURNE FL 32935 MELBOURNE FL 32935-7645 .
S — S IR AT RGO
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Gity & State 4. FEI Number Appfied For
5‘? ’3 éo g L't ’ 6 Not Applicable
Zip. | Country o L || Country ~ -|~8. Certificate 6f Status Desired ~ [] - ?g'ggq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COLE' PAUL Street Address (P.O. Box Number is Not Acceptable)
1760 HIGHLAND AVENUE
MELBOURNE FL 32935
City FL Zip Code
8. The above narned entity subr‘fjits 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 title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!l! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ' ADDITIONS { CHANGES
TITLE MGRM : . ) () petote TITLE ‘ ‘ [ change [ Acdition
NAME COLE, PAUL o ‘ NAE
streer ADRess ( 1760 HIGHLAND AVENUE STAREET ADDRERS
ov-s-ar | MELBOURNE FL 32935 um-21-up
TIME MGRM ) [ petets TITLE [] change [ Addition
niw COLE, JANICE - . NAME SO0 326T7T59%S——5
stnexr amoazss | 1760 HIGHLAND AVENUE SIREET A00REE3 . ~Us/2e,00--01007--008
crr-sv-ap . MELBOURNE-FL: 32935 - - ciry-ar-ae ~- e -Gl OO dksrat0 DO -
TITLE ) Sl O vets THLE : ) thange [ Addition
NAME - - NAME
- STREET ADORESS ' = ' STREET ADDRESS
I eirv-sr-n0 . cITY-$7- 2P
' TITLE - [ peteta TITLE [ change  [7] Addition
" RAME : ’ NAME
STAEEY ADDRESS ] . STREET ADDRESS
CITY- 8T-2IP : . CITY-$T-21P
me O petets TITLE [l change [ Addition
NAME NAME
STREET ADDRESS I o STREET ADDRESS
Y- $T-71P . ‘ ! CITY- 8F- 1P
TOHE ' ’ [ petets TUTLE [ changs [ Additton
NAME RAME
STREET ADDRE}S STREET ADDRESS
CITY-87- 1P ] CITY- $1- T3P

1.1 heret:l« 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 of manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: &;MW@MEQUERED Spezmo  p7-95T-349

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER OR MANAGER Date Daytime Phone #




