FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Apr 02,2003 8:00 am

DOCUMENT # LO1000009854 ecretary of State

1. Entity Name 04-02-2003 90011 008 ****50.00

BOWEN CONSULTING GROUP, L.L.C.

Principal Place of Business Mailing Address
166 ATA NORTH - ’ PO BOX 1656 -
#100 PONTE VEDRA BEACH FL 32004

PONTE VEDRA BEACH FL 32082

e s R

I

\
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘\ ] CHECK HERE IF MAKING CHANGES
\
City & State City & State 4 FEI Number 59—3730802 Applied For
\ Not Applicable
Zip Count-ry — R _ZI? . R (?ountry P 5 ._Certificate of Status Desired _ . [J ___$5'0° Additiona_l -
S — ——m e TR TR T e —~~Fee'Required - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘
BOWEN, ROBERT
513 PONTE VEDRA BLVD ' Street Address (Pq Box Number is Not Acceptable)
PONTE VEDRA BEACH FL 32082 ‘
|
Cit \ Zip Code
v | FL | 7
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 of registered agent, I
SIGNATURE |
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registerad Agent signature requirag whgn rainstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. | ADDITIONS/CHANGES
TITLE MGR [ Delate TITLE MC*R-‘ ﬂ[}hange [ Addition
NAME BOWEN, ROBERT NAME BowEMN, RoBERT
sTReET AODRESS | 513 PONTE VEDRA BLVD STReET ADDRESS | PO 'lboY- 4ol
orv-sT2¢ | PONTE VEDRA BEACH FL 32082 ovsiw | PowtE VEDRW BeAck ,FL 32004
TOLE ] O Delete TITLE 8 | [ Change (] Additon
NAME MILLER, BETTY B NAME miler, , Betry ©
STREETADDRESS | 513 PONTE VEDRA BLVD STREETADDRESS | PO %o)c tuel
CM-ST-20- | PONTE:VEDRA-BEACH Flr 32082acr— v wots oo J-OTY-ST-2P o "-’Poure-*\/e.ou-«aem e L. 32mY. ,
TME [1 Delste TITLE J ] Change [ Addition
NAME . NAME :
STREET ADDRESS STREET ADDRESS 1
CITY-ST-2P CITY-ST-2IP
TILE [ Deiete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTE O petete THTLE * [ Change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-IP CITY-5T-2P i
11. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. G7{3)i), Florida Statutes. | further certity that the information
indicated on this report is true, ate 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 compan T trustee empowerad (o execute this report as required by Chapter 608 Florida Statutes.
’a grt G- ‘Dowen
2 & Qv P =gt} / ? - _
SIGNATURE: ¢ "“RE\JLMAN o Mengek - 3/3 /23 oy-273- 7800
SIGNATURE AN!M R PRINTED I‘QME OEAIGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

CR2ZED83 (10/02)



