2001 UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

CALLENCONSULTING.COM LLC

LO0000009227

Mailing Add
150 MEA|

Principal Place of Business

150 MEADOW RIDGE DRIVE
TALLAHASSEE FL 32312

[ess

RIDGE DAIE
TALLAHASSEE FL 32312

APPRLYE
LMD
FILED
01 MAY -1 PH 6: 33

SECRETARY. GF STAFE -
TALLAHASSEE. FLORIDA

R

2. Principal Place of Business 3. Mailing ATdress
Suite, Apt, #, elc. Suite, Apt] #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Staje 4. FEl Number Applied For
_ 59+ 34k 7368 Kot Applicablo
Zip Country Zip Country " . $5.00 Additional
) i Sem!l‘cate. of Sfatus Desired m"  Fes Roquired
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

CALLEN, RONALD C Street Address (P.O. Box Number is Not Acceptable)
150 MEADOW RIDGE DRIVE
TALLAHASSEE FL 32312

Clty

Zip Code

FL

8. The above namad entity submits this statemant for the purpose

SIGNATURE

changing its -egistered office or registered agent, or both, in the State of Florida.

Signature, typed or printed narme of registerad agent and title if applicable.

{NOTE Registerad Agent signature required when reinstating}

DATE

b F
FILE NOWIlt FEE l';'! $50.00

TOOODA2 TS TS T ——7
-05/22/01--01032--011

Makie Check Pa /abie to Department of State |  “o-woed LD AL -
4 1 ekR5D, 00 bbeeSs, 1)
9. MANAGING MEMBERS /MEMBER$ 10. ADDITIONS /CHANGES
TLE MEi S EN . ] Delete TILE ME VR [ Change  [iAudition
NAME DL &, c*‘,‘_e)g_) 4 NAME Dama G. ChLLEV - .A.J—"
STREET ADDRESS | £ 5°0 mt@d o R(OG& O A STREET ADDRESS | /50 mteaslos Aodse D st Qlirche
CITY-5T-21P TRLULAHEISTSE  Frusid R 3231 by CITY-ST-2Ip In.ll ahalsel P 231 T
TITLE A Ot SR ' Detele TITLE AEAAL T [ Change [ fadition
NAME BonAvo ¢ CavcaeD HAME o410 O CALLES %:: st
STREETADDRESS | 1 §°0 ad & @00 m R O Dk Shawd | sreer aoomess ¢ §2 pleadoew Mjc LS . “~
UYV-ST2P | Yt AHASEE | fioiiad Badit Norsze | megrsgs e, F,_.;)_3 a é‘taf—‘i
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE L1 Delete TITLE ElChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE ] Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS, STREET ADDRESS
CTY-ST-ZP ¢ CITY-ST-2IP
11. | hereby certity that the information supplied with this filing does not qualify f: r 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 signafure shali have the same legal effect as if made under oath; that | am a managing member or manager of the
iimited ifability cormpany or the receiver or trustee empowered o exaecute this report as requi red by Chapter 608, Florida Statutes.
SIGNATURE: _ Il CrCacler 0 #oniit CLuced  dfazfel _ G33-4765
Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANA?ING MEMBER, M HAGER, OR AUTHORIZED REPRESENTATIVE
+

Daytime Phone #

CR2E083 (11/00)



