2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

DOCUMENT # LO1000005634 Secretary of State
1. Enlity Name 05-02-2003 90579 032 ****¥50.00
MAYER CONSULTING, LLC
Principat Place of Business Malling Address
1309 MOONMIST DR. 1309 MOONMIST DR.
SARASOTA FL 34242 SARASOTA FL 34242
T o L
1203 Moow Myt DL e
Suite, Apt. #. etc. Sulte, Apt. #, etc. 5 [ CHECK HERE IF MAKING CHANGES
2CANR, ‘
City & State City & State 4, FE! Number 65-10956?0 . Applied For
SMSO\*\ F—\ 36»{ Not Applicable
] %z*\a'pl:c\'(: I it et I S gountry 5. Certificate of Status Desired [ - gese 2&3?:&“”3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAYER, KARIN L
13009 MOONMIST DRIVE Sireet Address (P.O. Box quber is Not Acceptable)
SARASOTA FL 34241 -
City FL l Zip Code

8. The above named 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 ¢f registered agent.

SIGNATURE

)
iinted name of registered agent and titla if applicable. [NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TME, MGRM O Detete TNE [ Change [ Addition
NAME_ MAYER, KARIN NAME
sTReeT aDDRESS | 1309 MOONMIST DR. STREET AGDRESS
or-5-2p | SARASOTA FL 34242 cY-s7-2p
TITLE ] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
~GTY-ST=2P~ fo=rt 0~ o e v L e . R - CITY-ST-21P - e P
TITLE ] pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST7-2IP CITY-ST-2IP
THTLE 1 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP CITY-ST-2IP
TITLE ] Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP CITY-S7- 2P
TITLE 3 pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-21P

11. | hereby certify that the information supplied with this filing does not gualily 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 path; that § am a managing member or manager of the
limited tiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

REQUIRED Nl T50n I $06T

elGNING MANAGING MEMBER, MANAGER, OR AUTHQRIZED REPRESENTATIVE ) Date Daytime Phana #

SIGNATURE: ¢!

SIGNATURE AND TYPED OR PRINTED NAME O

g
8

CR2E083 {10/02)



