. FILED
2003 LIMITED LIABILITY COMPANY Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ret f State
DOCUMENT # 01000009503 % cerelary Lol

1. Entity Name

SQLAZAH EDUCATIONAL TRAINING & CONSULTING SERVIC
ES, LLC.

Principal Place of Business Mailing Address
2703 SNOW GOOSE LANE 2703 SNOW GOOSE LANE
LAKE MARY FL 32746 LAKE MARY FL 32746
> ErprTs Ve UIIUINNIII TR
N adord &M?LTM B0 Box 95068Y
Sufte, AP‘ 4. ete. Suite, AL #, elc. CHECK HERE IF MAKING CHANGES, - .
T ke BT B B S I o[ e e Ao e
& State City & State 4, FEI Number 53-372 Applied For
‘FO raf F(__-— ?\Qj‘q mo.,r(‘[ F L" 5800 Not Applicable
ountry Zip ntry o . $5.00 aqgditional
:i 27 7 / e o 69 -5 17 C’ 5 SQ mn 0(9 5. Ceriificate of Status Desired O on Hequnrecli 1ona|
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BILLINGS, ROGER S B [Linags 1 R@‘@f‘ <,
2703 SNOW GOOSE LANE Streeig 55 (PO Box Mul c,?f{tl is ugcceptab!e) I T

LAKE MARY FL 32746

Cily (M?&F'[ FL Zin§51$7/_

B. The above named entity g ihis statement for purpogeyf changin |ts registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of regiztered g t.

SIGNATURE 4// /ds

Signature, typed o( printed name ?f ﬁgxstered agent and title if apﬁrcab\e (NDT?ﬁeu\stareﬁ Agent signalure required whan reinstating) DATE
L o

FILE N%Wl!f FEE IS $50.00 ]
Make Check Payable to Florida Department of State
Due By May 1, 2003

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
e MGRM T Delete TITLE A Kcr\ange [ Addition
o BILLINGS, ROGER S DR. e Coger S, Bulliass .
STREET ADCRESS | 2703 SNOW GOOSE LANE STREETADDRESS | D) G 7 FUQalpes Bocla f"7 (erag
oTSTZP | | AKE MARY FL 32746 s | “Sapford, FL 32971
TiE MGRM 7 Delete e VV\G 2 . Mnange [ Addition
e BILLINGS, FLOR M P e Flor o. Billia o
STheET A00RESS | 9703 SNOW GOOSE LANE : | e oo 2SS P Moo Bora~ —/17 e
STv-s-2¢ | { AKE MARY FL 32746 u-s1-2r —é feed, Fo 3277)
e MGRM 3 pelete TiTLE [Ichange  [] Addition
NAME COGGINS, PATRICK C DR. NAME
STREET ADDRESS 744 VASS AR RD STREET ADDRESS
CI3Y-ST-2P JELAND_EL.QZM {ITY-S1-21p
TMLE MGRM O Detete JMLE [Jchange [ Addition
NAME WHITE, EVA L MRS. NAME
STREET ADDRESS 1708 Nw 163 TERRACE STREET ADDRESS
CITY-ST-21P PEMBBQKE_E'NESL FL 13028 CITY-S7-2IP
TILE O Delete TITLE [ Ghange 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Dejete TITLE [Jchange ) Addition
NAME NAME ;
STREET ADDRESS STREET AQDRESS £
CITY-T- 2P CITY-ST-2IP ;

11. | heraby centify that the information supplied with this filing does not qualify 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 oath; that | am a managing member or manager of the
limited {iability company oetmETeceiyér or trustee empowered to execute this repart as required by Chapter 808, Florida Statutes.

SIGNATURE: 2 / PAlp=D Y11/ Y2221578K

SIGHATURE AND TYPED Oft FENTED NAME OF SIGRNG MANAGING REMBER, MAJTAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phana #

e

§

CR2E083 (10/02)



