2003 LIMITED LIABILITY CCMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED

4/2%

1. Entity Name

DOCUMENT # LO0000011323
INTERMEDIARY CONSULTING ASSOCIATES, LC

Principal Plece of Business

CLEARWATER FL 33763

2536 COUNTRYSIDE BLYD. 6TH FLOCR

Mailing Address

CLEARWATER FL. 37763

25% COUNTRYSIOE BLVD. 6TH FLOOR

2. Principal Place of Business

I’s. Mailing Address

I

Sulte, Apt. #, elc.

Suite, Apt, #, stc.

44001970 |

I

[0 CHECK HERE IF MAKING CHANlGES

| lll\l\lll!lll\\\\ |

City & State City & State a. FEINumber  50-3697723 | [Applied For
| |Not Applicable
Zip Country Zip Country . ; $5.00 Aganional
5. Certificate of Status Dasired a Feo Required

6:-Name andAddresa ot Current Raglistered Agent

7. Name snd Addruss of New Reglstarad Agent

- - posse-eaR - |10 OTRLIZ: -

2536 COUNTRYSIDE BLVD). 6TH FLOOR
CLEARWATER FL 33763

= le s, Hespmed ~— -

NI A B R B D,

S/ 57 fzcof

N5 ATER

FL [ %59 5¢ 3

8. The above na
the abligd

gL

smlemem for the purpose of changing its registered office or registered agent, or both, in the State of Flotida. am familiar with, and accept

feaster ¢ posh.

5-/40=2

SIGNATURE

Sighaturs, typed or piinldd hame of regisiared gont and L8 A applicable.

DATE

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

8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TIE " O pelms TNE [Dchange  J Additton
NAME NORTH, TMOTHY O NAME
streeT aooress | 2538 COUNTRYSIDE BLVD. 6TH FLOOR STREET ADDRESS
cre-st-pe | CLEARWATER FL 33773 CITY-§7-2P
mE [ elete TILE 1 change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
Cimy-ST-2P CiTY-51-2P
TImLE T TmTeTT T T'Otede T wme T T - 7T T [tmange [ Aadition
NAME NAME .

STRLET AGDRESS - e T STREET ADGRESS | T T /" ) - T
CITY-ST-np CaTy-ST-21F

RE 3 Delete TITLE O Change ) asdilion
NAME HAME !

STREET ADAESS STREET ADDRESS

CITY-ST-2P CITy.ST-2P

THLE O petete e Qchange [ Addirion
NAME NAME ‘

STREET ADDRESS STREEY ADDRESS

Cihy-ST-2p om-§1-20 |

TNE O Delete TNE Cichange O Adttion
NAME NAME '

STREET ADORESS STREET ADDRESS

CITY-S1-2p Y- S1-3p - .

Indicated on t

SHHATURE RECTIESSY

11. | hereby cenlfz that the information supplied with this filing does not qualify for the examption stated in Section 118.07(3)(1), Forida Statutes. 1 further certify that lhe information
is raport is rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad liability company or the receiver or trustee empoweared to execute this report as required by Chapter 608, Florida Statutes.

v /UokTH 42500 727

7 126

SIGNATURE: _

TYPED O mmwwﬁﬁammmmuwﬁmnmam

Daytime le [}

|

May 19, 2003 8:00 am
Secretary of State

04-28-2003 90071 011 ***%50.00

CR2E083 (10702)



