e ——————— 1
T ee— FILED
' Feb 24, 2003 8:00 am

" 2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR v Secretary of State
- 01-16- )

P%CNE{“‘:AENT # L01000001981 14
FRESHMINDS CONSULTING, LLC R
Principal Place of Busingss . Mailing Address
1605 E. WINTERPARK ROAD PO BOX 426 )
ORLANDO FL 32000 WINTER PARK FL 32730
e NS
Suite, Apt. #, elc. . ' Sulte, Apt. #, elc. D CHECK HERE I MAKING CHANGES
City & State City & State ) ‘ 4. FEI Number 59‘3879%6 Applied For
. Not Applicable
Zp Coumtry |2 Country———sens= & Centificate of Status Desirsd _I:T-—f.ig?ql?f;mm ~
6. Name and Address of Cusrert Registered Agant 7. Name and Address of New Reglistered Agent )
I . . - o | Name_ L. _ e —_— e
m IEE[: ggsm LEsa: Strest Address (P.0. Box Number is Not Acceptabie)
ORLANDO FL 32801
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registared agent. .

IGNATUR|
8 Ul E s:w-m.mawmmuwnammmrmm INOYE:WAQIBWMWMMMJ DATE

FILE NOW!It FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2003
: 8 MANAGING MEMBERS/ MANAGERS 14 ADDITIONS fCHANGES
T MGR ' O atere me O Change [ Addition §
i e BENNER, BRUCE P wae g
CITY-§1-2IP CITY-ST-2F
WINTER PARK FL 32789 o
TmE 3 peleta TILE O cChangs [ Agdition z
NAME NAME
STREET ADDRESS . STREET ADDRESS . .
iy =) - etz . | Mo B R R O
CiTy-57-2P LIY-5T-2P B
TME O Detete TME Oicrangs 3 Addition
| g - I 1 S N e o
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P .
TILE [J Detete TIME [J Change ] Addition [
NAME NAME j
STREET ADDRESS | STREET ADDRESS
CaY-ST- 2P ’ CITY-ST-2IP
TME 3 Deteta TILE [JChange [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
Cir-ST-21p CITY-ST-21P
TRE _ O3 Deters TTLE ' . O crange [ Addition -
NAME NAME
STREET ADDAESS STREET ADDRESS
CIry-5T-20P CITY-S1-2P
11. | hereby certity that the infarmation suppiied wilh this filing does not quality for the axemplion stated in Section 1 19.07¢3)(i}, Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sameg lagal eflect as i made under cath; that ! am a managing mamber or manager of the
timited liabifity company or the gacenver or trystee Ampowers pithis repoyl as required by Chapler 608, Florida Stantes.
™

TURE AND frren QR PRINTED NAME OF $1GMING MANAGIHG MEMRER, MANAGER, OR AUTHORDED REPRESEMTATIVE

SIGNATURE: H U RED ‘ J/fozéf




