FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 02.2002 8$:00 am

DOCUMENT # | 01000015116~ ecretary of State
MCGILLIVARY CONSULTING GROUP, LLC 04-02-2002 90943 004 #+30.00
Principal Place of Business Maiiing Address
4303 VINELAND ROAD 4303 VINELAND ROAD
SUITE F16 SUITE F-16 93¢ 147
ORLANDO FL 32841 ORLANDO FL 32611
ST S T DT T
4203 \JINELAND ROAD |4303 VINELAND ROAD
Suite, Apt. #, stc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
SUITE F-1b SUWTE F-16
City & State City & State 4. FE] Number Applied For
ORLUANDO , FLOEIDA OR LANDO , FLLOZ DA RA-3714a350 Not Appicable
gpg_ & 14 Countr.y gpa_ Bl Coatrys, A 5. Certificate of Status Desired ] fese'ggqa:’:;ﬁo"al )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCGILUVAHY’ IAIN Street Address (P.O. Box Number is Not Acceplable)
4303 VINELAND ROAD
SUITE F-16
ORLANDO FL. 32811 oy FLL | 2° Coms

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

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. (NOQTE: Registered Agent signature requirad when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Cue By May 1, 2002
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM [ Delete TITLE [ Change [ Addition
NAME MCGILLIVARY, 1AIN NAME
STREET ADDRESS | 4803 VINELAND ROAD STREET ADDRESS
CITY-ST-2IP OHLANDO FL 22811 CITY-ST-2IP
TITLE . [ pelete TITLE [ ¢hange [ Addition
NAME NAME -
STREETADDRESS ( = _ . .. - B - . STREET ADDRESS - - Lono -
CTY-ST-21P CIrY-8T-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [T Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e 1 Delete TIE Ol Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ly -§T-2p CITY-ST-2IP
me - 1 pelete TILE [Jchange  [] Addition
NAME Qm: NAME
STREET AHDRESS STREET ADDRESS
eny-stzp CITY-57-21P

11. | hereby certify that tha 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 raport is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lizbility comhany or the racaiver or trusteg empowered to execute this report as required by Chapter 608, Florida Statutes.

03/o5/oa2  401-481-0019

BIGNATURE A b OR P " A T paw Daytime Prone #

S

GR2E083 (9/01)



