2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Sgp 08, 2003 8:00 am
P e

DOCUMENT # 01000002065 cretary of State
1. Entity Name . 09-08-2003 90075 041 ****55.00
ROSS CONSULTING: SERVICES, LLC J/
Principal Place of Busiﬁess ’ Mailing Acldress
8902, BELLEMEADE: CIRCLE 8902 BELLEMEADE CIRCLE
ORLANDO FL- 32819 ORLANDO FL 32819
S v AR AR L
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59'3701488 Applied For
Not Applicable
& Gountry 2p Country 5. Certificate of Status Desired 'ﬂ— gg'gg SSSJtional
6. Name and Address of Current Reglstored Agent 7. Name and Address of New Registered Agent
-_—— - - . - Il - [ _Name B
ROSS HOGER M _ _
8902 BELLEMEADE CIRCLE Street Address (P.0. Box Number is Not Acceptable}
ORLANDO FL 32819 .
City . FL Zip Code

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

SIGNATURE -
’ ., Signatura, typed or printad nama of registered agent and titla if appiicable. {NOTE: Ragisterad Agent signature requirad when reinstating) DATE
FiILE NOW!!! FEE IS $50.00
: Make Check Payable to Florida Department of State
L _ Due By September 24, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM - [ Deete TNLE (O change [0 Addition
NAME ROSS, ROGER M NAME
STREET ADDRESS | 902 BELLAMEADE CIRCLE STREET ADDRESS
CITY-ST-2IP QRLANDO FL 32819 CITY-ST-2IP
TIME O Deteta TinE [ Change [ Addition
NAME NAME
STREET ADDRESS SYREET ARDRESS
CITY-§1-2P CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME T o T e 1Y S T T T :
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-2IP
TITLE 1 elate TITLE [JChange  [] Addition
NAME NAME
STREETADDRESS [ -, .- ] STREET ADDRESS
CUTY-T-7IP o : CTY-§7-2P
TITLE SRR 1 Detete TITLE [ cCnange [ Addition
NAME s NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-ZIF
TITLE [ pelete TITLE ) Changs [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-S1-21P . CITY-§T-2P

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this raport is true and accurale 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 hakility compan raceiver or trustee empeweredyo execute this report as required by Chapter 608, Floriga Statutes.

SIGNATURE: S GATURFSOIRED U Las Maneg iny ?/V/OB Yo7-E - 6534

SIGNATUHE AND TTFE%R PRINTED NAIIE OF SIQNING MANAGING MEMBER, MANAGEHT A AUTHORIZED REPRESENTATIVE Dale Daytime Phone #

J

CR2E083 (4/03)



