2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

OVERALL COMPUTER CONSULTING, LL.C.

LOO000003205

Principal Place of Business

2317 OHBAH NENE
TALLAHASSEE FL 32301

Mailing Address

237 OHBAH NENE
TALLAHASSEE FL 32301

TR

FILED
01 HAR 20 PHH=2G

SECRETAR
TS,

i

HI

" CR2E083 (11/00)

2. -Principal Place of Business 3. Mailing Address
A {4 (- Pattr——ffene »
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State & State 4. FEI Number Applied For
TFaHehassee—EL WF L 67-363856 7% Not Applicable
Zi Countr Count
p 4 untry 5, Certificate of Status Desired [} $5.00 dditional
323al hean. 32—3:71‘ Fee Required
6. Name and Address oi Curmnt Registerad Agent 7. Name and Address of New Reglstered Agent
s T TTTT Teme T - e — e —— i - . Name - - PR - — — - e —
BREWSTER, JAMES R Street Address (P.O. Box Number is Not Acceptable)
bl
547 N. MONROE STREET, SUITE 203
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturg, typad or printed name of registered agen and title if applicable. (NQTE: Ragistered Agent signature reguired whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES
TITLE MGRM O peiete TITLE [ Change [ Addition
NAME BURCH, JOHN D NAME
STREETADDRESS | 2317 OHBAH NENE STREET ADDRESS
CITY-ST-ZIP TALLAHASSEE FL 32301 CITY-S5T-2IP
TIE O pelete TITLE i .:, Ol ttyion
NAME NAME <L g’}'{' -1[--0 1""0!:“3
STREET ADDRESS STREET ADDRESS waeal 00 *ﬂ;»a& 50,00
CiTY-81-ZIP CITY-57-2IP
_TMLE R [ pelete TITLE [ change [ Addition
NAME - T e NAME— e — e o - Ca e e e e e
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZiP CITY-ST-ZIP
g [T Delete TITLE O Change [ Addition
NAME, NAME
STREET AUDRESS STREET ADDRESS
eny-sr- 7 CITY-ST-ZP
TMLE O pelete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CiTY-ST-2IP CITY-5T-2IP
TITLE O veiete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY=ST-2IP
11. | hereby certify that the information supplied with this fiting 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 shali have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company o

SIGNATUR

L TS

;,Lé'

/= ?-Aoc/

empoweared 10 execute this report as required by Chapter 608, Florida Statutes.

. .

SIGNATURE AND TYPED O

0 NAME OF SHINING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Gaytima Phone #

aso 264-3328

-

dv  £828000



