FILED
2003 LIMITED LIABILITY COMPANY Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

retary of State
DOCUMENT # ccretary
1. Entity Nams L00000009484 04-28-2003 90077 030 ****55 00
MCKAY TECHNICAL CONSULTING, LLC
Principal Place of Business Mailing Address
1732 BEECHWOOD CIRCLE NORTH 1732 BEECHWOOD CIRCLE NORTH
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
T s UMD IR
Suite, Apt. #, etc, Suile, Apt. #, elc. {7 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number 59-3663377 Applied For
Not Applicable
Zip Country Zip Country . ) $5.00 additional
5. Certificate of Status Desired (= Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
MCKAY, WILMA K _
1732 BEECHWOOD C|RCLE NOR‘TH Street Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signatura, typad or printed nama of registerad agent and title if applicabie. (NOTE: Registared Agent signaiure required when rainstating) DATE
e e ___FILE NOW!!! FEE IS $50.00 _
Make Check Payable to Fiorida Department of State |~~~ "7 T
. ,/ Due By May 1, 2003
[} MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TITLE MGRM [ Delete TITLE [ Change [ Addition
NAME MCKAY, WILMA K NAME
STREET ADDRESS | 1732 BEECHWQOD CIRCLE NORTH STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32301 CITY-57-2IP
TITLE 1 pelete TILE . [Jchange [ Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-2IP
TITLE O pelete THLE ' O change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TITLE [ pelste TITLE [J change  [] Addition
NAME h NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE (1 Delete TITLE [ Change [ Addition
NAME NAME
STREFT ADORESS STREET ADDRESS ’
CITY-5T-2IP CITY-51-2F
TITLE O Deleta TITLE [ change [ Addition
NAME NAME ’
STREET ADDRESS ; STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP

a7 does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
thafmy signature shall have the same !egal effect as if made under ocath; that | am a managing member or manager of the
N§Wered to executs this report as reguired by Chapter 808, Florida Statutes.

11. | hereby certify that the infor
indicated on this report is tr
limited lizbiitty company

-

ZOUIRE a KM(JUM eqz! 0% S0z

SIGNATURE AND TYPED O PUNTESHIAM! gt umcj mu;«;ﬂe MEMBER, MAMAGER, OR AUTHO'RIZED REPRESENTATIVE Date | Daytime Phone #

]

1

CR2E083 (10/02)



