2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED

May 21, 2003 8:00 am

1. E

DOCUMENT # | 01000011885

ntity Name

ANDEARSONTHORNTON CONSULTANTS, L.L.C.

Principal Place of Business

Mailing Address

P e a1

15310 AMBERLY DRIVE FOBON 858
#250:36 “FAMPRTC 33687
TAMPA FL 33647

2. Principal Place of Business

3./_h§i_ilingAddre554’n/&é //

2/0 A

Il

MRHRLATNIN

Secretary of State

05-21-2003 90019 034 ****55.00

(A

¢

Ry

TAMPA FL 33602

e ——

Suite, APLF, etc. Suite, Apt. #, elc. ( [] CHECK HERE IF MAKING CHANGES
- o 6
Serfe LSo~-3
City & State City & Stale 4. FEINumber  BG-3731848 Applied For
‘7"1'=z !4 F’& Not Applicabla
Zip Country Zip l Countr o , $5.00 Additional
A 5. Certificate of Status Desired " ,
A/[{ém“ﬂé 35&%7 /;/)’AM artificate of Status Desire ). Fee Requirad
6. Name and Address of Qlirrent Registered Agent 7. Name and Address of New Registered Agent
Narng L A -
e — . — . - — — G e R T e e . T
=F———KENT IHRIG WILLIAM >
101 EAST KENNEDY BLVD. Street Address (F.O. Box Number is Not Acceptable)
SUITE 2800

City

"~ FL

Zip Code

g

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and agcept
Whe obligations of registered agent.

SIGNATURE
\ Signaturg, typad or printad name of registarad agent and title if applicabte. {NOTE: Ragistered Agent signature required when reinstating) DATE
r FILE NOWH! FEE IS $50.00
s o - - -|-Make"Chéck Payabi& to" Florids> DEpartment ol State™ ~
Due By May 1, 2003
9. _ - MANAGING MEMBERS/MANAGERS 10 ADDITIONS/ CHANGES
e R ) - » 1 Delste TIE meé L Ferange T Aedition
NAME { THORNTON, G P NAME Thorntey, G, 1% 7.
STREET ADDRESS | 3920 ROSWELL PLACE STREET ACDRESS | &f ¢/ &2 ch T pner L€
CTY-5T-2IP LAND O LAKES FL 34639 oSt L gnd O Lake2s AL F #£L3F
e AT O Delete TITLE G A i SChange (] Aduition
NAME ANDERSON, SARAH = NAME Anc/eseon, Sara ‘k)
sTREET ADDRESS | 3920 ROSWELL PLACE STREET ADDRESS | 3 9 2 & Rosurctl - Yoze &
CiTY-57-2IP LAND O LAKES FL 34639 Y-SR VL gned O bghcs f~C 344 3%
e v O Celete TLE M o d jeCnange [ Adition
AN THORNTON, GEORGE P NAME Tin e tpn, George [ -
—STREET ADBRESS- =102 16 -ALTAVISTA-AVE T T T T [ STREETADDRESS [ F 2_72;74/}’3,_17;'5 ‘-fz;';‘""ﬁﬁc':‘
CirY-st-21p TAMPA FL 33647 OY-S1-2P | L J3457
TALE o —_— O petete e 2V 4 Ol crange _fChaciton
NAME . { E; . "_‘_, =T NAME E//ﬂ J,. / p)a?/ﬂ?l?’v\-
STREET ADDRESS - SREETAORESS | ¢Lf/p  Iahs e Drive
orvstzp | - S fgnd O Lokes 2 3#37
TITLE O Delete TITLE ' [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
[ Tme [ petete TITLE (] Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

SIGNATURE: MMM 5

SIGNATURE AND TYPED OR PRINTED nmsﬁ SIGNING MANAGING MEMBEH, MANAGER, OR AUTHQRIZED REPRESENTATIVE

11, | hereby certify 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 shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered tg execute this report as required by Chapter 608, Florida Statutes.
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/4

—

J
.,.

o (¥
/ /

Dale Caytime Phone #

0035189

CR2E083 (10/02)



