2002 UNIFORM BUSINESS REPORT (UBR)

ngNgmyENT # LO1000016042 FILED
. i
BODKIN MANAGEMENT AND CONSULTING, LLC 02 APR -9 AM 9: 1,2
Principal Place of Business Mailing Address Ti%&.%gg L%%YEEU FFE.[!]—?JEA
3375-E CAPITAL CIRCLE NORTHEAST. STE. 4 3375-E CAPITAL CIRCLE NORTHEAST. STE. 4
TALLAHASSEE. FL 32308 TALLAHASSEE FL 32308
R e RSO ATARRI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
q- 314403 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O gase.ggq L‘n:’;‘;‘”““
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
BODKIN, LARRY E JR. -
"033 WlLDUFE TRAIL Street Address (P.OG. Box Number is Not Acceptable)
TALLAHASSEE FL 32312
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of reglstered agent and title if applicable. (NCTE: Registered Agent signature required when rainstating) DATE
N FILE NOWT!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
mE PAUGS10EVT 4 CEO \ MGlm ) O Delete TILE [ change ([ Addition
NAME LALRY €. Podkam, Jd. NAME
STREETADORESS | 11033 waLpuy FE TAALL STREET ADDRESS
CITY-ST-ZIP TRIALANALCSEE |, FL 223 2~ CITY-ST-2IP
TILE TRECITIVE 1 CE (aexipEry [ Delete TITLE [M] change T Addition
NAME TARE D. Bodwanl ‘ ) NAME
- MG
STEETADDRESS | §1 3D Wi RV ES TAAMN 6 STREET ADDRESS
CITY-5T-71P ThLL A ANSSEE , Fv 3e3i2- CITY-ST-ZIP
TITLE CHIEFR Eiphrtux, KCARCERL 1 Detete TIMLE [ Change [ Addition
NAME WAYRE T, QeWiTY (M(.ﬂ..rn) HAME
STREET ADDRESS 1188 ailVEAGI Al Hellow STREET ADDRESS
CITY-ST-2P THWARALSSE | A 3B 2208 CITY-ST-21P
TILE 3 Delete TITLE [T change (] Addition
NAME NAME . —_ o
STREET ADDRESS STREET ADDRESS (= EIEiN !4_,' 5,3 rl ——
CITY-ST-2IP GITY-ST-7iP -3 ""TI' | ""'131014——‘:“ 14
TITLE [ Dekete TITLE - & g
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2P
TITLE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P

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 shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exec Isreport as required by Chapter 608, Florida Statutes.

SIGNATURE: slengy BﬂéL ANRED y-9-0z  850-521-8343

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phione #

0001628

CR2E083 (9/01)




