‘2001 UNIFORM BUSINESS REPORT (UBR) e ey

erann

\POCUMENT # | 00000011323 |
1. Entity Name : FILED .
]
INTERMEDIARY CONSULTING ASSOCIATES, LC . '
- 01 FPR 12 AH 8: L2
Principal Place of Business Mailing Address SECRETAR \EEF'EE%H{E] A
: ’ Tatr ARASSEE ) U
2536 COUNTRYSIDE BLVD.. 3RD FLOOR 2536 COUNTRYSIDE BLVD.. 3RD FLOOR PR L HASS
CLEARWATER FL 33773 CLEARWATER FL 33773 )
2. Principal Place of Business 3. Maifing Address HII”I“ I" Ilm IIH” |]| Ilm I"“ Ilm ”"“II" ”u”'ll"m IIII
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEI Number . Applied For
59 3&9172.3 Not Appiicable
Zip Countey - 2p Country 5. Certficate of Status Desied . [J  99-00 Additional
] . : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name : ’
NORTH, TIMOTHY O Sireet Address (P.C. Box Number is Not Acceptable)
2536 GOUNTRYSIDE BLVD., 3RD FLOOR :
CLEARWATER FL 33773
City FL Zip Code
8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or bath, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. * (NOTE: Ragistered Agant signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00 100004036031 ——2
- ST~ e
Make Check Payable to Department of State 04/20/01~-01097 *:JI 1 )
_ ke, 00 sseeS, 00
8. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES -
TLE {7 Delete TITLE LLC Manager [JChange  [Phadition | S
NAME NAME Timothy O. North =
STREET ADDRESS smeeTaoiess | 2536 Countryside Blvd. 3rd Floor 2
CITY-ST-2IP ciny-sS1-2P Clearwater, FL 33773 w
TILE 7 Delste TITLE ’ T [JcChange [ Addition %
NAME : NAME .
STREET ADDRESS STREET ADDRESS -
GITY-3T-2IP CITY-ST-21P .
TITLE O Delete | TME B . O Change ] Addition
RCTTY A T - NAME -
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP :
TITLE 1 petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TMLE 2 {1 Delete TITLE [ Change [ Addition
NAME « NAME
STREET ADDRESS . STREET ADDRESS
CATY-57-2P CITY-ST-7P
TTLE . £ pelete TITLE [ Cchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-S7-2IP CITY-ST-2P
11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cextify that the information
indicated on this report is true an e and thai my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company ‘Eceiver or trusige empowgred to execute this report as required by Chapter 608, Florida Statutes.
Want pfoEr eyt Timothy ©. North 3-24-01 727) 791-
S|GNATURE %@L\‘\j/ A N ST u'\:.ﬁgﬁqﬁsu R Y (727) 9 0255
SIGNATURE nfa TYPED OR PRINTED NIME OF SIGMMG MANNTTIG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dste Daytime Phone #



