2002 UNIFORM BUSINESS REPORT (UBR) Jan 29F§(I)1(¥12D8.00 am

DOCUMENT # | 00000012726 Secretary of State

1. Entity Name

COMSTOCK CONSULTING, LLC 01-29-2002 90067 029 #*7%30.00
)

Principal Place of Business Mailing Address

BO4 FAIRWAY LAKES DRIVE 804 FAIRWAY LAKES DRIVE TALLDL G

NICEVILLE 7L 32578 NICEVILLE FL 32578

| e

Il

2. Principal Place cf Business ' 3. Mailing Address ”II"I" I“ "
2/ TUpTLE CradVNG (428 T wnTes CrosS/neG
Suite, Apt. #, etc. © Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
59372228/
City & State City & State 4, FEI Number Applied For
N /ICeWwe € FL Alvcewté Fé | €9 272 R JOR ok Applicaids
32_ 7 8 J——CCO;‘K A gzgs. 7 8 C(do;ntré ﬂ 5. Certificate of Status Desired O gese-ggq S?ed;ti""a'
| 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registaered Agent

Name__omy . -

e e it — : = e

COMSTOCK, JbHNJ S-tree-t iy BOTEZ?ZZN AC .?m--o—;ﬂ:-ﬂ-_.._f%u I
804 FAIRWAY LAKES DRIVE ‘fA%;f . ﬁi ﬂ-%lé_é B& ,VG

NICEVILLE FL 32578
“AsCE AL E FL |32¢78

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE Ol \731/” T CopSTOCL INGLA. / /ZS/ Zoo Z.
5 . tydf¥O gfia of rglistared agent and litle if applicable. (NOTE: Registerad Agent signature required when rainstating) # DATE hd
(/ [ ¢ FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
: Due By May 1, 2002
9, MANAGING MEMBERSIMANAGERS 10. . ADDITIONS fCHANGES
TILE MGR [ Delete TITLE DO Change [ Addition
NAME COMSTOCK, JOHN J NAME
STREETADDRESS | 804 FAIRWAY LAKES DRIVE STREET ADDRESS
CITY-ST-2IP NIQEV“.LE FL 32573 CITY-ST-2IP
TITLE Wi £ [J Detete TMLE [ change [ Additicn
NAME CoywsSTOS Rk JoONN T NAME
SS/N G
stheer aoniss | £/ B T ATLE C /Lo STREET ADDRESS
CITY-ST-2P NICRVILLE L 3;5‘78 CITY-ST-2IP .
TIE [ Delete TmE . o Y O change [T Addition
~NAME— % =— == = NAME - e 3 - —
STREET ADORESS . STREET ADDRESS
CITY-ST-2IF" Cly-ST-2P SO - _
me 1 Detete TME " [ Change [ Addition
NAME : — NAME o
STREET ADDRESS . ' STREET ADDRESS | . »_ -
CITY-ST-ZIP _ - CITY-ST-2IP N -
e O Delete me - L _ [ Ghange  [3 Addition
NAME NAME : o T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

CR2E083 (3/01)

11. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i}, Flcrida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited ifability company or the receiver or frustee empowseeshto execute this report as required by Chapter 608, Florida Statutes.
? aed OV T COIRETOCA
A’ W10 [ (20 L g v :
SIGNATURE: = /NI R Cop o 2/ 25/ 2002, /- OS-0F2SYO]
BIGNATURE NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE L4 e Daytima Phona # ]



