2001 UNI\FOhMj{hUSINESS REPORT (UBR)

feeaInn

1. Entity Name ‘ ; 'Ir
ROY ADAMS, JR., CONSULTING, LLC . F B Em E D
— | 01 JAN22 &M 8: 36
Principa! Place of Business Mailing Address
2605 BERRYVINE PLACE 2605 BERRYVINE PLACE SECRETARY OF STATE
VALRICO FL 33504 VALRICO FL 335% TM_L AHASSEE, FLORIBA
2. Principal Place of Business 3. Mai"ng Address ‘ ’Il]ll” |" "m Ilm "m "|" I'm "m "m I|”| "I“ I\l“ II" 'll}
Suite, Apt. #, atc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE J
City & State City & State 4, FEI Number Applisd For
q 3‘&?¢Z Z Not Applicable
Zi Count Zi Count
P ouniry P ountiry 5. Certificate of Status Desired Im| $5 00 Additional
Fee Required
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent .
T T AR e S R ey R e gt e T e GName . - _— ~ i adsed (e
ADAMS‘ WILLIAM HOY JR. Street Address {P.O. Box Number is Not Acceptable}
2605 BERRYVINE PLACE
VALRICO FL 33594
City FL Zip Code
8. The above Ed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
/4 7. - P\Q & s /
SIGNATURE - <
Signature, lyped pfprinted name of registerad agent and titlel applicable. (NOTE: Registered Agent signature required when reinstating) DATE
7
FiLE NOW!!! FEE IS $50.00
) Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS | T2 ADDITIONS / CHANGES .
TME ’ [ Deete TITLE . Clchange B Addition 8
NAME ’ NAME L PO AT S T z
STREET ADDRESS STREETAUDRESS | 2. ro oo 5 é/— Z 22l —~—rrE . MC[ (4 @
_§T- &7 — D
CITY-ST-ZP WS | gl szs 0, L BIST “ o
TITLE [ Delete TILE [} change  [O] Addition fé
NAME NAME .- -
STREET ADDRESS STREET ADDRESS |+ - l.‘::-DElDD S8229E——8
CITY-5T-2P CITY-ST-2P ~01/ "F."Dl --D1136--D13
TITLE s . _,,Dfﬁ' e .. ‘_TELE_“.'; T -
TN T T T e - T B NAME -
STREET ADDRESS STREET ADDRESS
CIY-51-2IF - CITY-ST-21P
TME [ Delete TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TME 1 pelete TILE (O change: [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-21P - CITY-8T-21P
me ¥ 7 Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-ST-ZiF CITY-5T-2IP
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 cn 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 membsar or manager of the
limited liability company or the receivgeor trustee empowered to execule this APt as required by Chapter 808, Florida Statutes.
SIGNATURE: - /SO0l ,//3/4344%
SIGNATURE AND TYPED OR lj;ﬁ'sn NAME OF SIGNING MANAGING MEMBER, uﬁﬁeen OR AUTHORIZED AEPRESENTATIVE Cate Phytime Phone #




