]

; 5/25/‘20024901:-1 7-003-$50,00-350,00 L.

2002 UNIFORM BUSINESS REFORT (UBR) FILED

AR

g i R Y
DOCUMENT #, LO1D00003422 02 K0y -
1. Entity Name Lo . WU¥ A1 0
. b, ‘ ;
PAQUETTE CONSULTING SERVICES, LLC o S
Principal Place of Business Mailing Address
2246 OXFORD RIDGE CICLE 2246 OXFORD RIDGE CICLE
LEHIGH ACRES FL 3381 ~ LEHIGH ACRES FL 33971
Suite, Apt. #, etc, . Suita, Apt. #, atc. DO NGT WRITE IN TH'S SPACE -
j==City.&:Staters o = FHmme=_ | .City &' Stato— - mm = — -:4:-FEEN1irnbef’_-'—:‘~"‘~—-—--—— = "[=[|AppliediFor -_}.
59-3703676 _ Not Applicable
Zip Country : Zip Country 5. Certificate of Status Desirad O $5'°0 Addftionat
Fes Required
8. Nams and Address of Current lemm 7. Name and Addreas of New Registered Agent
Namg - - - - R SV U
T f et TR - e - -_-M‘,#e'—'__._.“-";_-_é . n - —
= o— PAQUETTE, LAURIE M. : T T = —
=y P&‘%UOXFORLDAR‘DGE CICLE Streel Address {P.O. Box Number is Not Acceptable)
© LEHIGH ACRES FL 23971
‘-
Clty; ) FL Zip Code
8. The above named gnti @ purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with and accept
the obligation ‘ /
SIGNATURE y &Y /0,401)5 T7E 4 / oz
 apolicaiia, (NOTE: Msmmmmrommmw) T
FILE NOW!!! FEE IS $£50.00
Make Check Payable to Depariment of State
Due By September 25, 2002 .
. MANAGING MEMBERS/MANAGERS T 75— ‘ ADDITICONS/CHANGES |
T S 1 OLENT S LI pSE M{?KMD Deleta me Ocrange [ Addiu'oﬂ o
NAME Cholie fApuETTE Crrel? NAME 2
SRETADORESS | 2246 oxX Fold £rdge STREET ADDRESS 2 |
Uv-stak 1 le A gA ﬁc,,e&) L 3339, CnY-51- 7P § '
e Viea Fras i me Chan Addit
NAME ’77,9-1\1[\4 7((/451-‘-'-6 S LM O3 Dstee NavE [3change [ Addition &
-_STREH-W:.:E-.LLA- th ST “g'—s-—__-:-,-_,-———-——mﬁade-;.,-— 25@-*905855 T S e e —_—] .
CIY.57-20 lehg M cres AL 323 9 7/ CY-ST-2P
e [ petets TTLE ’ DOchange [ addition
WAME — e g B F e _l
| " sTrReET eSS . : STREET ADORESS y
omy-s1-2p GITY-ST-2P | L S N
~ime — i Obeee = [me — 1 ~ O Chame [ Acition
NAME " NAME
STREET ADDRESS STREET ADDRESS }\7
Y- 5i-zp CITY.ST. 2P [ ]/] L
e (3 Delsts e ( V D chams {7 Agdition
- NAME . . WAME
STREET ADDRESS STREEY ADDRESS
CITY-5F-21P CITY-51-21P
T ) O Detete mie [JChange [ Adgition
NAME ) NAME
STREET ADDRESS STREET AUDRESS
CITY-57.21P 7 CITY-51-7p
1. I heraby certify that the information supplied with this fiting does nat quarity for the examption stated in Section 1 19.07(3)(i), Florida Statutes. | further cartify that the information
Indicated on this veport is true and accurate and that my signature shail have the sama lega) effect as if made under cath; that | am a managing member or manager of tha
limited Hability company or thy receiver or trustes empowered to executs this report as fequired by Chapter 608, Florida Statutes,

¥ EQLURED ;QQ VETTE 9/ 7'{/02 Qs- 270~/ 4235_

AND YYPED OR PRINTED um76j SKANING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytine Phone #




