20C2 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L 0100000

PRAXIS CONSULTING, LLC

9363

Principal Place of Business

1404 WHITFIELD AVE,

SARASOTA FL 34243 S

1404 WHITFIELD AVE.

®
Mailing Address \*

ARASOTA FL 34243

2. Principal Place of Business

2 3NY \‘\\m\u'\x@a

3. Mailin

Suite, Apt. #, etc. N

QO™ oa

Suite, Aﬁ'f #, elc.

2309

IE

FILED

Jul 17,2002 8:00 am

Secretary of State

07-17-2002 90139 034 ***150.00

7056

UG

DO NOT WRITE IN THIS SPACE

City & State i City & State 4. FEI Number Appiied For
AV Q:N\ <L = foeTae, AN (p5-]09 2\p) '4’ Nol Applcable
i Country Zi Country - ) 5.00 Additional

é—\\v&q) ,a~ 8&8.60 5. Cerlificate of Status Desired [J ?ee Requir e(;t"’”a
L 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agent
. Name . - -
e VDM —— - n e
IrgiEmF%tD?ﬂyE Stree%{jgﬁR&BoWer is Not A&epia@\
SARASOTA FL 34243 24 N t

FL

RN

the obligations of registered

8. The above named entity submits this staternent for the purpose of changing its registered

" Mvodonshen

office or registered ag‘e'nt. or beth, in the State of Florida, | am familiar with, and accept

IS

T

s D= L AL enins
Sigrtura, yped

or priftad name &l registered agent and title if applicabla. (NOTE: Ragistersd Agent signature raquirad when reinstating) DATE
FILE NOW!Y FEE IS $50.00 ‘l
Make Check Payable to Department of State
Due By September 25, 2002

T .
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
T MGR O Delete THLE % Change  [] Addition
HAME MCKENNA, DAVID M HAME .
STREET ADDRESS | 1404 WHITFIELD AVE. STREET ADCRESS %sf)q Y‘\O\T\Lﬁﬁ
com-512 | SARASQTA FL 34243 T Srodesdien SN 39A0H
TiTLE (T Delete e [T Change {7 Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE e - Deléte " THILE - - - -3 Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TINLE O Detets Tme [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2ZIP CITY-ST-2IP
TILE ] Deiete TME [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 same legal effect as if made under oath: that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: | 2 SKU KR R EQUIRED

SIGNATURE AflD TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

ant o oLt

Daytima Phora #

Ans A

CR2E083 (4/02)




