2062 UNIFORM BUSINESS REPORT (UBR) Ma 1:,1,T 1%0%12) 8:00 am

1. Entity Name Sec eta 3 O S
05-13-2002 90209 025 ****50.00
CROWN COLONY HUMAN RESOURCE CONSULTANTS, LLC \
Principal Place of Business Mailing Address
6100 MID METRO DR 6100 MID METRO DR
SUITE 7 SUITE 7 961075
FT MYERS FL 339t2 FT MYERS FL 33812
Sulte, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-1020308 Not Applicable
Zip Country Zip Courntry 5. Cerlificate of Status Desired O 55.00 Aldditional
Fee Required
6. Name and Address of Current Reglstered Agent - - - T. Name and Address of New Reglstered Agent -
Name
TSCHEHNHZ’ PETER A Street Address (P.O. Box Number is Not Acceptabie)
6100 MID METRO DR
SUITE 7
FT MYERS FL 33912 _ _
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 Florida.
SIGNATURE
Signature, typad or prntad namae of registerad agent and title if applicable. (NOTE: Registerad Agent signatura required when reinstating) 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
e MGRM [ Celete ME Ol cChange  [J Addition
NAME TSCHERNITZ, PETER A NAME
STREET ADDRESS | 6100 MID METRO DR SUITE 7 STREET ADDRESS
CITY-§T-7IP FT MYERS FL 33912 CITY-ST-2IP
TLE PST [ Detete TITLE ] Change [ Addition
NAME TSCHERNITZ, PETER A NAME
STREET ADDRESS | 100 MID METRO DR SUITE 7 STREET ADORESS
CITY-ST-2IP FT MYERS FL 23912 CITY-ST-2IP
TME -~ v T [ Deiete “F e o ' ) [ change [ Addition
HAME MADDEN, JOSEPH M JR NAME
STREET ADDRESS | 6100 MID METRO DR SUITE 7 STREET ADDRESS
CiTY-57-21P FT MYERS FL 33912 CITY-3T1-21P
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET AOCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-S71-ZiP CITY-ST-2IP
TMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hareby certify that the information supplied with this filing doas not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this re accurate and that my signature shall have {he same legal effect as if made under oath; that | am a managing member or manager of the
limited liability copffpany or the recliver or trustee er?:mn;'reu-@ execute this kgport as reqtired by Chapter 608, Florida Statutes.
‘ ol R R e AR R e
SIGNATURE: O L (LA
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, oa}p«b’mzen REPRESENTATIVE Date Daytime Phone #

X
|
&

CR2EO083 (3/01)



