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2002 UNIFORM BUSINESS REPORT (UBR) it 1{\1!}
FiLER
DOCUMENT # | 01000000524 FILED
1. Entity Name
SOUTHERN CONSULTING GROUP, L.L.C. 02 JAN 1S AHII: 23
SECRETARY Ur *STM,IEu
Principal Place of Business Mailing Address TALLAHAS SEE. FL BRIBA
96 RICHARDSON RD. P.0. BOX 1842
TALLAHASSEE FL 32301 TALLAHASSEE FL 32302
F e R R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE /
City & State City & State 4. FEI Number T appiied For
Not Applicable
ép Country ap Couniry 5. Certificate of Status Desited ~ []  99-00 Additional
Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REEVES’ RICHARD Street Address (P.C. Box Number is Not Acceptable)
HE6-RIGHARDSON-RD.
—~FAHAHASSEE-FL-32301 .
53/4 IQm heo Bnie
City Zip Code
E/A Agf.n'e FL 2309

8. The above named entity submits this he purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registerac agent and title if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWI{!! FEE IS §50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE Merm [ Delete TMLE . T change [ Addition
NAME Lo }u% (epw_r NAME
STREET ADDRESS | S F 14 i lyco ﬂn e : STREET ADDRESS
-T2 | TaMeboagrwe /2. 32329 CITY-S7-2P _
e i O Delete TITE ClChange (] Addition
NAME NAME L L L e o e et
STREET ADDRESS STREET ADDRESS ~S1EA02--0 10 T--001
&iy-s1- 2P BITY-§T-7IP Ewadkgn 0 ek 00
THTLE [ pelets TILE JcChange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE O oelste e [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [C Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-7IP
TME O] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CIY-ST-2IP

11. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shiall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to his report as required by Chapter 808, Flerida Statutes.
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SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF MANAGING MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dawvtime Fhona #

e

" e

CR2E083 (9/01)



