2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT {(UBR)

S

FILED

25,2003 8:00 am
cretary of State

DOCUMENT # LO1000003422 2
1. Entity Nama ’ 09-25-2003 90040 020 ****50.00
PAQUETTE CONSULTING SERVICES, LLC

Principal Place of Business Mailing Address e w e w Y
2246 OWFORD RIDGE CICLE 2246 OXFORD RIDGE CICLE
LERIGH ACRES FL 33971 LEHIGH ACRES FL 33971
2. Principal Place of Business 3. Maiiing Address ““m |||llm ”'l‘ m" ||m ||m “m m“ “\“ m“ “m““ ““

Suite, Apl. #, etc. Suite. Apl. #, etc. } [] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number 5}3703676 Apptied For

Not Applicable
Zp Country zp Country 5. Centificate of Status Desired O gese‘geql‘;f:;“c’“ﬂ'
6. Name and Addreas of Current Reglstered Agent - - : o .. . 7..Nem® and Addreas of New Registered Agent -

T ' : ) Name

PAQUETTE, LAURE M

2248 OXFORD RIDGE CICLE Street Address (P.QO. Box Number is Not Acceptable)

LEHIGH ACRES FL 33971

City FL Zip Code

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

the abligations of registered agent. = )
SIGNATURE 2 i _ _ " .

Signature, typed of printed name of registiered agent and title if applicable. {NGTE: Registared Agent signature required when rainstating) DATE
: $0.00 FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003

9, * MANAGING MEMBERS/ MANAGERS 10. ADDITIONS  CHANGES
mE £ petets TME [ Change  [7) Addiion | B
NAME PAQUETTE, LAURIE NAME 4
sraeet anoress | 2246 OXFORD RIDGE CICLE L STREET ALDRESS g
CTY-st-ze LEHIGH ACRES FL 33971 CITY-57-2P 5
T O] Delete T TAMMY EAskE - J0 Charge 0 Aation | G
NAME KASKE, TAMMY NAME Siype vEb Ave Do
sTReev abDRess | 2611 9TH STREET WEST STREET ADDRESS w - Taa -
orv-si-ze | LEHIGH ACRES FL 33971 | R Aares FL 334977 |
L - O pelste e 7T S T B [ change [ Addition
NAME NAME
STREET ADDRESS "STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmE 3 petete TIMLE O Change L] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP OITY-57-2P
VT 0 petets Tme O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e [ Delete . TIME I Change ] Addition
NAME ; . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

11. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same ‘egal effact as if made under oath; that | am a managing member ar manager of the
limited lability company or the raggiver or trustee empowarad to execute this report as required by Chapter 608, Florida Statutes,

il dEQunEas PrgverTs

3/a

133 239.4970% §ol

SIGNATUS.EME:

TUREAKID TYPED OR PRINTED NAME OF SIANING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dais

Daytime Prone #

’




