FILED

2002 UNIFORM BUSINESS REPORT (UBR) .
Jan 31, 2002 8:00 am
DOCUMENT # LOOO00000740 Secretary of State
1. Entity Name
01-31-2002 90080 001 ****50.00
ROY ADAMS, JR., CONSULTING, LLC
Principal Place of Business Mailing Address
2605 BERRYVINE PLACE 2605 BERRYVINE PLACE v1id30Y
VALRICO FL 335%4 VALRICO FL 33594
> S = (MU
Suite, Apl. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State l 4. FEI Number 59-3609422 Applied For
® Not Applicable
Zip Couniry Zip Country 5. Cenificale of Status Desired O ?i.ggqﬁ:ﬂ:;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- S o - = [T - - Name - e — e
éASDOASMBSéRw'RYL\l}Ilﬁg ES\YC‘éR Sireet Address (P.O. Box Number is Not Acceplable)
VALRICO FL 33594
City FL Zip Code

S-28 0 Z

{NOTE: Regisiered Agent signature required when rainstating) DATE

/ FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS / MANAGERS 10. . ADDITIONS / CHANGES

TILE MGRM 1 Delets TITLE [ change [ Addition
NAME ADAMS, ROY W JR NAME

sTReeT AooRess | 2605 BERRYLIME PL. STREET ADDRESS

CITY-ST-2P VALRICO FL 33594 CITY-57-2P

THLE O pelete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS N STREET ADDRESS

CITY-ST-29 CITY-ST-2If

MLE [ Delete TITLE . [J Change [ Addition
NAME - L - - — ) e - —— Lt !
STREET ADDRESS STREET ADDRESS

CITY-ST-7P GITY-5T-2P

mE ¢ [ Dejete TITLE [] Change [ Addition
NAME ' NAME ’

STREET ADORESS ‘ STREET ADDRESS

CITY-ST-2 GITY-§T-2P

TNE . O3 Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrTY-5T-7P CITY -ST-2P

TITLE [ delete TITLE ] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P 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 on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or jrustee empawered 10 gxecute this repga as required by Chapter 608, Florida Statutes.

SIGNATURE: ' UNZED N 280l SEEATes

SIGNATURE AND TYPED OR PRIN#NAME OF SIGNING MANAGING MEMBER, AGER, OR AUTHORIZED REPRESENTATIVE Dats ﬁwme Phone #

0035188

CR2E083 (9/01)



