2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 100000000841 o M
CLADDING CONSULTING SERVICES, LLC F' L E /
01HAR 30 PM 2: 31 Ve

Principal Place of Business Mailing Address
1443 S. CHICKASAW TRAIL 1443 §. CHICKASAW TRAIL
ORLANDO FL 32825 ORLANDO FL 32825
2. Principal Plage of Business 3. Maiing Addrej: ) ‘ m“l" m |||” II"“I“I II”l IIW "“l I"“ ||||| m” I‘", "I”m
Suite, Apt. #, efc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
D 1 hd N n(\ 3-&&._ (4/
City & State v City & State . 4. FEI Nunpper Applied For
. 6‘ ’M' 2 ﬁ%’] Not Applicable
Zip Country  Zp Country - $5.00 Additional
3 ,L?Lg ‘_L SD( 4_] ?_QLK ,SA . 5. Certificate of Status Desired O Fee Required
6. Name and Address of 0urren1 Reglstered Agent 7. Name and Address of New Reglstered Agent. . R —
ST Narme
RA“'EY’ LILBURN R Street Address (P.Q. Box Number is Not Acceptable)
20 NORTH EOLA DRIVE
ORLANDO FL 32801

City - FL Zip Code

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 Frorida.

SIGNATURE _

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the infermation
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 or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE ) K ( 10lol 4ptgmenid

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING IIAN.DBING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Data Daytime Phane #

4y 0615200

Signature, typed or printed name of registered agent and 1ite if applicable. {NOTE: Registered Ageni signature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00 '
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES -
TITLE MGR OJ Delete TmE . [ Change I:I Addiion [S
--1 e -
NAME MOREHEAD, JAMES NavE 7 D00 =29a392e z
sTheET aooress | 1443 S, CHICKASAW TRAIL STREET ADDRESS -04/11/01--01 IDB——DI 7 2
om-sr-22 | QRLANDO FL 326825 civv-ST-20 - oo wwrn0.00  weern0.00 |5y
- o
TITLE : [ Delste TME O change ] Addition g')
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P i CITY-ST-21P
dome . O Deiete. - . JJ.TLE el A oo —[.Change . [] Addition |. ..
IO SPTFSN ! Delete_ - = L LT
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE ' O change  [] Addition
NAME KAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-7IP
TILE ' [ pelete TITLE O change [ Addition
NAME NAME
STREET @OORESS ) STREET ADDAESS
CITY-§it2IP CITY-5T-2IP
?;IT'.'.';'i.» O pelete THLE [ change [ Acdition
JNAME Y NAME
.| steET aDbRESS STREET ADDRESS
“CITY-5T-2P CITY-ST-2IP



