FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 16. 2002 8:00 am

DOCYMENT # 01000011219 | Secretary of State
DANIEL P'ROSSI CONSULTING, L.L.C. O1-16-2002 90216 001 72775000
; . e o . 01-16-2002 90216 002 5.00
P:mipal Place of Busingss Mailing Address
~940-- BROOKS STREET BROOKS STREET
FORT WALTON BEACH FL FORT WALTON BEACH FL i O O 0 8
S o IR ER AR
3 Brooys s 3t Brooks sr |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
NA A4
City & State City & State 4. FEI Number Applied For
Foet Walfon Bch et tAlton BLA H9- 3 ML 1572, Not Applicablo
. Zgzsqs chﬁbﬁﬁ' 8225-48 Co:uijntry;g 4 5. Caertificate of Status Desired B/ ?g'ggqﬁfﬂmal
6. Name and Address of Current Registered Agen 7. Name and Address of New Registered Agent
o TTT T T e . e Name e
E:OMEEEII:LI; I[N)ENA\EILESUE Street Address (P.O. Box Numbser is Not Acceptabla)
CRESTVIEW FL 32539
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registared agent and title if applicable. {NOTE: Ragistsrad Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $50.00

WL e e "| Make Check Payable to Department of State
et e - Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS / 10. ADDITIONS / CHANGES y
ThLE MGRM P. W Detets TiLE MG . ,  ©Crange  [JAddiion
e DANIEL § ROSSI CONSULTING LLC v Danltel P. Ross Cousulﬁna Lic.
STREETADDRESS | .340-A BROOKS STREET B¢ STREET ADDRESS - Brooks 1
oSt | FORT WALTON BEACH FL cirv$1-2¢ for Behh £C
TIME O Delete 7TLE [ Change [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE 1 Delete TILE - [Jchange [ Addltion
NAME T ot NAME " - :
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TITLE [T Delste TITLE [ Ghange [ Addition
NAME NAME »
STREET ADDRESS |- STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP
TMLE O oelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

1. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 1 18.07(3)(1), 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 liability company or the recsiver ar trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: LINA “. Yl eNELIel P Ross/ /- 7-02 (3)243-19¢ &

BIGNATURE AND TYPED OR PRINTED NAME OP-SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phone #

-

.
"

CR2E083 (9/01)



