FILED
LIMITED LIABILITY COMPANY May 29, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) - Secretary of State

DOCUMENT # L01000008403 04-22-2002 90162 036 ****50 00
1. Entity Name

EDWARDS CONSULTING, L.L.C.

§6807

2. Principal Place of Business 3. Mailing Address
15300EMERALD COAST PKW1530 EMERALD COAST PKWY
UI%JiII?'I'Apti#ie(thB Uf\?iie"I'Ami#iegé DO NOT WRITE IN THIS SPACE
City & State C“é& State 4. FEI Number Applied For
DE TIN, FL — - -DE TINJ - F..L., ——— . - - 59_37_28920‘ N . NoiAppIicable
3 5”35 41 Country 322|p5 41 Country B. Certificate of Status Desired D gi'ggqgf:;ﬁo"al

7. Name and Address of Current Registered Agent

Name

EDWARDS, BOR
TEYEE - HMERALE R T B vy, unIT 110
ST CROIX AT SILVER SHELLS :
BtsTIn FL | 32%%

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.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. DATE

9. MANAGING MEMBERS / MANAGERS
— MANAGING MEMBER

NAME BCR EDWARDS

strecTanoress | L5300 EMERALD CQOAST PEKWY UNIT)
CITY-ST-ZIP DESTIN, FL 32541
TME

NAME

STREET ADDRESS

| erv-stzp— - et I e e e e e o e

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADCRESS
CITY-ST-ZIP

e

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

11. Thereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(}), Flerida 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: _<Z15 o~ e osocod= ELefor o es0-gtyS

SIGNATURE AND TYPED OR PRINTED HAME QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Date Daytime Phone #

STF FL32518F 1



