2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000002790

1. Entity Name

M.C. STRATEGIC CONSULTANTS, LLC

Principal Place of Business

ATTN: THOMAS A, COLLINS, II/TREISER. KOBZA
400t TAMIAMI TRAIL NORTH. SUITE 330

Malling Address

ATTN: THOMAS A. COLLINS. [I/TREISER, KOBZA
4001 TAMIAMI TRAIL NORTH. SUITE 330
NAPLES FL 34103

2. Principal Place of Business 3. Mailing Address , ~ .
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5. Certificate of Status Desired

0 $5.00 additionat
Fee Required

" 6. Name and Address of Current Reglstered Agant

5079 | Lt | G057

7. Name and Address of New Raglstered Agent

|

COLLINS, THOMAS A Il
TREISER, KOBZA & LEBERFARB, CHARTERED

Street Address (P.O. Box Number is Not Acceptable)

4001 TAMIAMI TRAIL NORTH, SUITE 330

NAPLES FL 34103 City

Zip Code

FL

re, typed or printed name of registared agent and litle if applicable.

(NOTE: Registered Agent signature required when reinstating)

| DATE

8. The above named entity submjts this statement for 1 urpose of changing its registered office or registered agent, or both, in the State of Florid?.
SIGNATURE _.QI 4%/\ /Z‘J’ ~— M )’7\ I~ /
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Make Check Payable {o Department of State
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9. MANAGING MEMBERSJ’MEMBEHS 10. ADDITIONS /CHANGES

mE Coepsend /14.“-/47'&/' 1 oelete TWILE i O change [ Addition
NAME o/, /G f@,v,w/‘ NAME

STEETADDRESS | 5/ 65 S il 2, STREET ADDRESS

CITY-ST-ZP / ' v g A ‘{/J’ Y% CITY-ST-2P ;

TITLE ) 4 / 7 703 Delete TITLE | (O charge [ Addition |-
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STREET ADDRESS STREET ADDRESS AT - Nds--ms
CITY-§T-2IP CITY-ST-2P koS 00 Aok, 00
TITLE O Delete TITLE : [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P .

TIMLE O Delete TME ’ [(J Change (] Addition
NAME NAME '

STREET ADORESS STREET ADDRESS

CITY-ST-ZP CITY-S7-21P

TITLE ™ Deiete TITLE [2 Change [ Addition
NAME HAME

STREET AUDRESS STREET ADDRESS

CITY-S7-2IP CHTY-5T-2P

TILE [ Delate TITLE [ Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZIP CITY-57-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. 1 further certify that the information
e the same legal effect as if made under oath; that | am a managing member or manager of the
is repoft as required by Chapter 608, Florida Statutes.

indicatad on this report is true and accurate and that my signature shall
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SIGNATURE: {1/ S\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MARAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
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Date * i Daytima Phone #



