i .

FILED

/

e

1 o
2002 UNIFORM BUSINESS REPORT (UBR) Apr 09, 2002 8:00 am
DOCUMENT # L01000009396 ecretary of State
1. Entity Name
02-18-2002 90167 012 ****50.00
TOUCAN CONSULTING, LLC
Principal Place of Business Mailing Address
225 EAST JOEL BLVD STE 213 225 EAST JOEL BLVD STE 213
LEMIGH ACRES FL 33972 LEHIGH ACRES FL 33972
S S— AR A
Suite, Apl. #, elc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State e 4. FEI Number Applled For
&5~ 1108333 Nof Appilicable
Zip Country Zip Country ’ . $5.00 Additionat
8. Certificate of Siatus Dasired O Foe Required -
6" Neme and Address of Current Registered Agent B 7. Name and Addreas of Now Regiatored Agent
.. Name
‘——"Tu-_jﬂ.__v p—o S R Iy P RS v '— e - e =~ — -
226 EAST JOEL BLVD STE. 213 Streat Address (P.O. Box Humber is Not Acceptable)
LEHIGH ACRES FL 33972
Ciry FL 2Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or reglsiered agent, or both, in the Stale of Fioriga.
SIGNATURE : —
Signatise, typed or orriad narme of oG Bierad agent Bnd 16 § 2ppicaDR. (NOTE: Regraterac AGent Hignatie equied when renstatng] GATE
FILE NOW!!! FEE IS $50.00
Make Check Payahble to Department of State
Due By May 1, 2002
». MANAGING MEMBERS / MANAGEFS 6. ~ ADDITIONS /CHANGES .
THE MGRM [ petete Ll D Change [ Addition | S
NAME BUNNING, HOLGER NAME &
st owess | 425 SHELDON AVE. STREET ORESS 2
evsior | LEHIGH ACRES FL 33972 orv-s1-27 o
me MGRM 3 Detetn TmE ClCange [ Addifon | G
NAME BUNNING, ANDREAS RAME
strecT apokess | -2305. LAKE.VIEW.DR. — — - - . |- smevaooess-| . = A - e ————
CITY-ST-2IP LEHIGH ACRES FL 33872 CITY-ST- 2P
e O Desete Tme [ change ([ Addition
NAME HAME
" STREET ADDAESS ) e I STREET ADDRESS | = —— A = - el e
CITY-ST-2P erry-5-18 ;
TME O Deleta TILE ClCrange [ Addition
HAME ;, NAME
STREET ADDAESS $TREET ADDRESS
CITY-ST-2P ciy-st-ap
me " O pelets TmE O crange [ Adcltion
NAME NAME
STREET ADORESS STAEET ADDRESS
City-S1-21P CITY.5T-2IP
me 1 Detete e [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CRY-ST-21° CTY-ST-2P
11. 1 hereby cartity that the information supplied with this filing gogs npt qualify for the §xemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatea on this report is true and accurate and that my si rg sh}il have the e lpgal sifect as If made under oath; that | am a managing member or manager of the
limited liability campany or the receiver or trusiee ampowerdd b akeckte {his reporfias required by Chapter 608, Florida Statutes.
: \
iidinte Do 4L O]~ OF- %
SIGNATURE: __ SIGNATURE]) *[JM? PIRED YWy =~ Ub- (A,
mwnnunmnnmmnamwﬁ%mm REPRESENTATIVE [2 oy T Gaytime Frone »



