e
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jul 29. 2002 8:00 am
DOCUMENT # L01000009854 / Secrétary of State

1. .Entity Name
_ _ ok e ok ok 00
BOWEN CONSULTING GROUP, L.L.C. : / 07-29-2002 50002 033 ****50,
' N 05-22-2002 90202 013 ****50.00
Principal Place of Business Mailing Address
$13 PONTE VEDRA BLVD. PO BOX 1656
PONTE VEDRA BEACH FL 32004 PONTE VEDRA BEACH FL 32004
P .
|66 A-i-A noetH Po. BoX 16SL
Suite, Apt. #, etc. ) Suite, Apt. #, etc. DC NOT WRITE IN THIS SPAGE ) }
+F 100 - : . : - : - T
City & Stat 4 City & State o 4. FE) Number Applied For
(Pwdt- f@‘-ﬁ ’&—H . - ’pb"k- VEDRA :56“- . T;L 59- 3 ’\30 30— Not Applicatle
Zi Country ) Zip Country » . $5_00 Additional
5 2‘98 p _— 5_‘.- 3 W “'5 3 J-OO"I‘ 5..r :S-OH Alb 5. Certificate of Status Desired O Fos Required
~ B.-N and Address of Current Registered Agent-— ___ ____ w—[——.. -—-—.7..Name and Address of New_ Registered Agent——.
Name
BOWEN, ROBERT
513 PONTE VEDRA BLVD Street Address (P.O. Box Number is Not Acceptable}
PONTE VEDRA BEACH FL 32062 — —
* City TRERE
8. The above nam ritity 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 oMigatier’s of séqgisteradAgent. . ) . . - o
SIGNATURE W Mﬂ-j ?06‘&2-1' G-, Bouevx . Manaczoe— Memdel 7 A{ /Zoo 22—
( ‘ignalure, type’( of pr#;lad name of registered agent &nd tifle if applicable. {NCTE: Registered Aéem signature required when reinstating) A DATES [
“* FILE NOWI FEE IS $50.00
Make Check.Payable to Department of State -
Due By September 25, 202
a. MANAGING MEMBERS / MANAGERS 10, ADDITIONS f CHANGES
TMLE MGR ' T O Delete TITLE 'ﬁ Change [ Additin
NAME N, ROBERT NAME _
street aooress 516 PONTE VEDRA BLVD sTeET onrtss [ S513 PONTE vEDeA Ruwd
CITY-ST-2P PONTE VEDRA BEACHFL 220 ¥ ov-sT-7P | PoIE VEDLA QEncin . TL 320¥2
T . O Delete e Cerporate Seccretnr [ Change ﬂmdma"
NAME NAME MRS, DETTY dowany molleay
STREET ADDRESS stheeraooness | 51D PONTE VESLZA Do
CITY-ST-2IP CITY-S§T-2IP PodTE VEDRA DEnc FL 32091
A B S O etete W TiLe I "[Ochiange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P CITY-ST-ZIP
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TLE [ Delete TITLE [ change (3 Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [T Deteta TME O Change [ Additin
NAME NAME
STREET ADDRESS Lo STREET ADDRESS Do .d !
CITY-ST-2IP oo . R CITY-ST-2IP '

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager ¢f the
limited liability company.pr the re eivecrfr trystee empowered 1o exggute this report as required by Chapter 608, Florida Statutes.

oDt — m

SIGNATURE: A r"?w?E”@%@UUWED - f“;{‘%y(%ﬂ)i/&?fd@
WM‘MGM WBER, MANAGER, OR AUTHORIZED REPRESENTATIVE : fae - Po——-

CR2E083 (4/02)




