2002 UNIFORM BUSINESS REPORT (UBR) Jan 16F§%(FZD8'OO am

DOCUMENT # 1010000020 Secretary of State
1. Entity Name .
. 162 ok s ok e
ROSS CONSULTING SERVICES, LLC O1-16-2002 90255 048 735,00
Principal Place of Business Mailing Address
8902 BELLEMEADE CIRCLE 8902 BELLEMEADE CIRCLE by, i,‘- a a _l_ 6
ORLANDO FL 32819 ORLANDO FL 32819
R v RGRNT A0
Suite, Apt, #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Sq — 3*70‘ \{ 88 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ?ese.gg] L;;\i:jedc}tional .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e — = C TR S SR SR S N -1 | T- J b T A T e e e T T e e o it e §
ggoszs'BESgaREADE C|RCLE Street Address (P.O. Box Number is Not Acceptable}
ORLANDO FL 32818
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered egent and title it applicable. (NOTE: Registered Agent signature reguirad when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES

TITLE O pekete TITLE % M.% rdole [ Change ﬂAdditiun
HAME NAME M:;‘sM - <S

STAEET ADDRESS STHEET ADDRESS ‘mcga. ﬁew (B‘mcricle

GITY-5T-21P CITY-ST-21P O(| Bw ﬂo ) FL, 281G

TIE O Celate TLE ' ] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

TILE - 1 Delete . me R [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-$T-2P

THLE [ Delete TILE [ thange [ Addition
NAME NAME

STREET AODRESS STREET ADDAESS

CITY-ST-ZIP CITY-S7-2IP

TITLE O Delete TITLE [1<hange ] Addition
NAME RAME

STREET ADDRESS STREET ADCRESS

CITY-5T-ZiP CITY-ST-21P

TITLE T pelete TILE [3 Change ] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-57-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does net gualify 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 shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability campany or t iver or trustee empowered to @xecute this report as required by Chapter 608, Florida Statutes.

N7 o / /
SIGNATURE: A ) ‘RED TIRNLEN
SIGNATURE AND TYPED OR PRIMIED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE v Date Daytime Phona #

CR2E083 (9/01)



