2003 LIMITED LIABILITY. COMPANY

UNIFORM BUSINESS REPORT

FILED
May 29, 2003 8:00 am
Secretary of State

05-01-2003 90085 010 ****55.00

5nn

(UBR

DOCUMENT # LO0000009227
1. Entlty Name -
CALLENCONSULTING.COM LLC
Principal Place of Business Mai-ling Address
ey ey 14002316
e S O R
Sufte, Apt, #, ets. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number 59.3%7365 Appliad ll=or
Zip .. Caum-rv . Zp Country 5. Cerlficats o Status Desved [y geselg?q g;::::mma
R — e
R ?%% m ) - ﬁSt;l:d;ss (P.O. Box Numiber is Not Accaptable)
TALLAHASSEE Fl. 32312
i City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or reglstered agent, or bath, in the State of Florida. 1 am familiar with, and accept

the cbligations of tagistered agant. .
SIGNATURE — @W C e‘b"-\)_zl ibaatd . Latlea , Memsen

Hl3uldb3

typed of Printed neme of rogiuternd agont and Litle if sppicable.

(NOTE: Regiaiared Agent aignaiine rauirad when reinstating}

FILE NOW1! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES _
e MEM (M&GdM ) T Delete e Oowre Clnaomen | §
HAME , DANA G HAME e
STREET ADDRESS | 150 MEADOW RIDGE DRIVE STREET ADDRESS g
A I 1 FL 32312 Ciy-ST-2 ]
e MEM [ﬁgﬁ-}_"\'? O osets me Dlomme  Clasion | &
NAME CALLEN, RONALD NAME
STREETADDRESS | 50 MEADOW RIDGE DRIVE STREET ADDRESS
ciry- 129 T -Fl-32312 ==c=-= - ) 3R o=
| me O et me [JChangs  [J Addition

NAME NAME ) o ;

~—~~| = srmeEr apDRESS* [ = e s e s s e aRESS | T - - —
CTY-ST-2P CITY- 5128
e O Delete TME O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-20 Y- ST.2P
TME O olers TLE Clchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oTy-S1-2p CITY- ST-2P
m O Delstn Lt Ol change [ Atdition
NAME MAME
STREE ADDRESS STREET ADDRESS
CiTY-S1-2P CITY- ST-2IP

limited liabilily company or the raceiver or trusiee empowered to exccute this re

(BHCRBLUME (

11. | heraby cerlify that the information supplied with this filing does not quallty for the exemplion stated in Section 119.07(3Xi). Florida Statutes. | jurther cenify that the information
indicated on this tepart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member o manager of the
t as required by Chapter 608, Florida Statutes.

MawI g €.

P Gt

SIGNATURE:
SGNATURE AND

TYPED DR PRINTED NAME OF BiGNING MANAGING MEMBER, MANAGER, OH AUTHORIZED REPRESENTATIVE

H 3003 F93340C

Dérytime Phona #

Gercined - !



