2002 UNIFORM BUSINESS REPORT (UBR)

FILED —=
Aug 25,2002 8:00 am

DOCUMENT # LO1000013930 =~

1. Entity Name

MID-SOUTH CONSULTING, LLC

Secretary of State

08-11-2002 90166 017 **#**¥50.00

Principal Place of Business

JIM STONE. 5090 DOWN POINT LANE
WINDERMERE FL 34786 .

Mailing Address

JIM STONE. 5090 DOWN POINT LANE
WINDERMERE FL 34786 -

A

2. Principal Place of Business 3. Mailing Address
Suite, Apl. 4, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4, FEI Number I ’Apph’ed For
5 C;_'_; 75&— /d, Not Applicable
%o Country Zp Country 5. Contficate of Satus Desied. (7, - $5+00 Addiional
- Fee Required
6. Name and Address of Currsnt Regi: Agent 7. Name and Add of New Regi d Agent
= v T T T Name T T )
\STONE, JM
=== 5090 DOWN POINT LANE = e = s seneie - Street Addross (P.OzBox Numbar is-Not Acceplable) e i e |
“WINDERMERE FL 34786
City . FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registared agent.

SIGNATURE® |, -

M Signanie, typed or printsd nama of regisiered agant ana tivs if applcatia

(NOTE; Registered Agant tignature requirad when reinstating) DATE

_FILE NOW! FEE IS $50.00
Make Chack Payable to Department of State . -

i Due By September 25, 2002 -
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES _
me Flescx257 O pels e/ O change [ Aadiion | &
NALE T Frore f HAME =
STREET ADDRESS ﬁp Doems o] s STREET ADORESS 8
CITY-$1- 1P IASL AN 2 & 17// 3}[% ery-s1-21p o
me 7 O oelets me D) Ctange 0] Additon | &5
HAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CIY-ST-2P
mg "~ B - ) Delete e = ClChange [ Acaition | °
NAME NAME
STREET ADDRESS | steEer aooess o
ov-ST-0p - Nowste |7 T e
e 1 pelete LE O Change [ Adettion
NAME : NAME *
STREET ADDRESS STREET ADDRESS
oITY-S1-2P GTY-5T-2IP
TRE J petete MLE O change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS .
CiTY-57-2P CTY-51-2P
TME O Delete TME [J chenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
City-ST-29 CITY-ST-7iP

11. | hereby certify that'the information supplied i
indicated on this report is true and accugatt

{imited liability company or lhe-te ii,,ll ||

7%

P 7 - n
NGNS
fr=p on palrEb Sk &' saccnma

SIGNATURE:

is filing does not gualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certily that the information
pat my signature shall have the same legal effect as if made under oath; that | am a maneging member or manager of tha
gmpowered to execute this report as required by Chapter 608, Florida Statutes.

REQUIRE Pt
Y

T P-gpP ~3 00
Daytime Prore ¢

MEMBER, OR AU TATIVE Daxe




