FILED
2002 UNIFORM BUSINESS REPORT (UBR) _
DOCUMENT # L01000001675 *Skeretary of State

1. Entity Name
PNY CONSULTING LLC \/ 08-18-2002 90126 039 ****50.00
Principal Place of Business Mailing Address
1600 CAPITAL CIRGLE SOUTHWEST 1600 CAPITAL GIRCLE SOUTHWEST
TALLAHASSEE FL 32310 TALLAHASSEE FL 32310

uuuuL 1A

Suite, Apt‘ﬁ etc Sune Apl #, atc,

?+ (S:3 14 203 #l\4A .
ty & State II & Stale 4. FEI Nurber Applied For
_]Dyn ‘ﬁpf FL uym ter, F L ISt Apglicable

DO NOQT WRITE IN THIS SPACE

3? 4/:,/} lcjxyp\ _____ __ é 4_}:’_‘_ ) U& A* 5. Certificate of Status Desied [ gg gg}lﬁﬂ""”?’

6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent

Name ’

BUSINESS FILINGS INCORPQRATED _

_11000 WEST AVE., SUITE 1114 - Street Address (F.O. Box Number is Not Acceptable)

.ﬂlAMl BEACH FL 33139

=
City FL Zip Code

8. The above entity submits this statgment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

T g

nama of registered agunt and Litle i applicable (NOTE: Ragistered Agent signature required when reinstating) DATE

' FILE NOW!N! FEE IS $50.00
‘Make Check Payable to Department of State

Due By September 25, 2002
9, MANAGING MEMBEHSIMANAGERS 10, ADDITIONS / CHANGES
me [ palete THTLE [ Change [ Addition
NAME T - NAME
STREET ADDRESS }_‘) U Huu &‘tz Z/Q 3#/ |4‘ STREET ADDRESS
CITY-ST-2ZIP -—r L ﬂ t‘t? (- r_-_ L_ q_ CITY-ST-2IP
TITLE [ Delete TILE . (3 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
THLE ~ B i, T ae - [ Delete B LT - _ [ Change [ Addition
NAME NAME i o ’ )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ peletz TITLE [ change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ME _ O oelete TITLE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-§T-21P
TITLE [T Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 07(3Xi), Florida Statutes. | further certify that the information
irdicated on this report is rue and accurate and that my signature shall bave the same legal effect as if made under oath: ihat | am a managing member or manager of the
limited liabitity company or thé raceiver or trustes empowered 10 execute this repert as required by Chapter 608, Florida Statutes.

SIGNATURE: (cPOMINULR ZRQUIRED F3\|g Q-0 3425

SIGNATURE ANQTYERS OR PRINTED NAME OF SIGNING MANAGING MEMERR, MANAGER, OR AUTHORIZED REPRESENTATIVE bate Daytime Phane #

CR2E083 (4/02)




