e
T .PVS‘

2003 LIMITED LIABILITY COMPANY FILED  urr
UNIFORM BUSINESS REPORT (UBR 2/572003- 90034 A SSANE o s 0w

-

DOCUMENT # | 00000010640 PH L
1. Enlity Name 03 FEB 2 l PH h‘ 58
BAGBY CONSULTANTS, L.L.C. {_/{b .
Principal Place of Business . Mailing Address L /b( f
4138 SHORECREST DRIVE 4138 SHORECREST DRIVE )
ORLANDO FL 32004 ) ORLANDO FL 32804
Suite, Apt. #. etc. Suite, Apt. #, elc. (] CHECK HERE IF MAKING CHANGES
City & Stale . City & State 4. FEI Number 59'3669834 Appfiad For
Not Applicable
Zin ? Counlry Zip Country . . $5.00 additionat
o T RemTR TENES G ] STTLC TR e Tt | ST s e = ::_?e'tlr‘?f—ap‘?_q_s_linl—i-o.esllf.dm ..E " .Fﬂ_ﬁequimd _
8. Name and Address of Current Registered Agant , . : .. 7. Name and Address of New.Reglstared Agent _ _ . o
. . Name
CAROLAN, J. P Il . : ,
a0 N. ORANGE AWNUE, SUITE 1500 ‘ Streat Address (PO. Box Number is Not Acceptable)
ORLANDOC FL 328M : g
City FL Zip Code .
8. The above named entity g@bmits this statemant for the anging its registerad office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept *
the obligalions of regi . / :
SIGNATURE ﬂ . M / Z& 5 .
Signature, lyped or priniad name of regiatored & J (NOTI rad AQeNt iGRATLNS réduined when renstzling) 7 DATE /7 .
FiLE flOw!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10, . ADDITIONS /CHANGES .
TTE MGRM O Delete TME Ochnge  [] Addiion % :
e BAGBY, RICHARD J e g
STREET ADDRESS | 4938 SHORECREST DR STREET ADORESS %
CITY- §¥-BP ORLANDO FL 32804 GITY - ST-Z71P &
e ' O Dekete e ‘ O Change  [J Addition g :
NAME : NAME : X
STREET ADDRESS STREET ADDRESS
CimY-1-2p ] . ) CITY-ST-2P _
me | I = 1> | .- il A 777 s " M
NAME NAME
STREET ADORESS . STREET ADDRESS
GITY-ST-21P - CHTY-SF-2IP
TLE L] Delete TLE [CJChange [ Addition
NAME ) HAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P " CITY-5T-2IP
mE O Detete TLE -Ochange O Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-S1-2P )
L ) c O pels:, | e O Change [ Addhlon
STREET ADDRESS ’ . STREET ADDRESS
CiTy-ST-21P Cmy-ST-21P
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3Xi), Fiorida Statutes. | turther certify that the information
indicated on this report is true and.attdrate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of tha
limitad liability company or the jcg or irusipe empowsred to exegyte Ihi 1 as required by Chapler 608, Florida Statutes. 14 2 7
SIGNATURE: QA GO, 8 oz 22/ P33T
SIGNATURE ingth m%on%munm:mmm ftm 7 7 Tiayia Prone 8




