2002 UNIFORM BUSINESS REPORT (UBR) S§p 08, 2002 8:00 am
e

WK STRATEGIC COMMUNCATIONS LLC 1/ OF-18-2002 50126 048 730,00
Principal Place of Busines;s Mailing Agdrass
400 NORTH ASHLEY DRVE 400 NORTH ASHLEY DRNE vexnexsa
SUITE 2300 SUITE 2300
TANPA FL 33502 TAMPA FL 33602
2. Principal Place of Businass 3. Mailing Address
Suite, Apl. #, ste. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEi Number Appiied For
O\ a 0(9-1 \ -l 3' Not Appiicable
Zp Countey Ao |Gy L s.-Ceniicats of Siais Desired. — [J — $5-00 Addional _
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ) Y= . - = Nams—- e —
iNTRASTATE REGISTERED. AGENT CORPORATION
) 0. Numnber is Not A |
i 701 m AVE. SUITE 3000 Street Address (F.O. Box Number is Not Accepiable)
- MIAMI FL 33131
- City FL Zip Code
8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agenl.
SIGNATURE
Signature, yped of printed neme of regisiersd sgent snd Uit  applicsble. (NOTE: Regy AQend signakurs tecuired when reinsiating) N DATE
... FILENOWH FEE IS $5000 -
Make Check Payable to Department of State
" Dus By September 25, 2002 o
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TLE MGR 0O Deiets e DOctange [ Asition
NAME HOLLAND & KNIGHT CONSULTING LLC HAME
SmEET ApoRess § 400 NORTH ASHLEY DRIVE STREET ADDRESS
cmv-s-2P | YAMPA FL 33602 omy-§T-29
TITLE 3 Delets Tme [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
iy -ST-2P GITY-ST-ZIP
—me=—z | Tt e 7 Upese e L T0 7 C o Dt O Addiion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CY.ST-2P CITY-ST-71P
TLE O betete me [chnge (7 Addition
NAME HAME
STREET ADORESS STREET ADDAESS
CIFY-ST-21P CITY-SF-2P
TE O peieta TME O3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-SI-2Ip
Tme [ pekte TMe OChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2F » CTY-ST-2P
1. | hereby certify that the information gfpplied with this filing does not gquality for the exemnption stated in Section 119.07(3Ki), Florida Statutes. | further certity that the information
indicated an this report is irue and Accurate and thal signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the r red to executa this reporl as required by Chapter 608, Florida Statules.
" . [ " e q:
L DE Ao SEHE Dyer ZT P33 P27 LI0T

OF BIGNING MAMAGING WEMEBER. MANAGER, Off AYTHORIZED REPRESENTATIVE 4 Dute Deytsma Phoe »

CR2EGSBJ (4/02)

.




