' FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (uan) Aug 11,2003 8:00 am

DOCUMENT # LO1000013930 Secretary of State
1. Entity Nam : 08-11-2003 90104 028 ****50.00
MID- SOUTH CONSULTING, LLC
i STONE 5060 DOWN' BOINT LANE "' S96NI" 2550 powN POINT LANE
WINDERMERE FL 34786 WINDERMERE FL 34786
I e AURNHE0 I AR AR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. [T CHECK HERE IF MAKING CHANGES
City & State Clty & State 4. FEI Number  K8-3738518 Applied For
' . Not Applicable
& Country Zip Country 5. Certificate of Status Dasired 0O gese'ggq Sf:d“,’m’
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglslarsd Agent
e e e e e e e e L NaTE e et E R
STONE, JIM
5000 DOWN POINT LANE Street Address (P.O. Box Nurnber is Not Acceptable)
WINDERMERE FL 34786
City FL Zip Code

8. Tho above named entity submits this staternent for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

CR2E083 (4/03}

SIGNATURE
Signature, typed of printed name of registened agent and title if applicablg. (NOTE: Registerad Ageni sighature required when rainstating} DATE
$0.00 FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
-2 MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
Tme 01 Delete TRLE ' [l change [ Addition
HAME STONE, JIM NAME '
steer aooress | 5090 DOWNE POINT GIR STREET ADDRESS
CTY-ST-2IP WINDERMERE FL 34786 CITY-§1-21P
e [3 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CHY-ST-2IP
TME - B I e - o =B et ——f-TE - o o i e = Laee— —~ - -2} Change —~ [T] Addition
NAME ) NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE [7J Delete TME 3 Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
cry-§T-21p ClEy-ST-2IP
TME CJ Delete TINE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST. 2P
THLE O pelete TILE I change [ Addition
HAME NAME
STREET ADDRESS . . STREET ADDRESS
CITY-53-2IP CITY-sT-2P
11. | hereby certify that the information syppled-witethis 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 ang-aCcurate ’P‘, y signature shall have the same legal effect as if made under oath; that | am a managing membar or manager of the
limited liability company or_therétE egrPowered 10 execute this report as required by Chapter 808, Florida Statutes.
iR ok
SIGNATURE* EQUIRED 223

SIGRATURE AND g PrusferfSOdid OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE A Daytima Phone #

E



