LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 14, 2002 8:00 am

DOCUMENT # & 8/0000/69 O
v eyteme "D p FERALED LECA

[ Muese

Secretary of State

03-14-2002 20008 029 ****50.00

VT

Consaltant
LLO

2. Principal Place,of Busi

p:gi. etc.

$5/ JohASON

iness

st Al

ng Address

DAME

-BO042023

Suite, Apt. ¥, etc.

DO NOT WRITE IN THIS SPACE

STV

SIGNATURE

e

A

& State : City & State 4. FEI Number Applied For
SHiea fc‘.’ll' = b5-11{9095 Not Applicable
Zip v Country Zip Courntry $5.00 aadui
5. Cerlificate of Status Desired [ F“'Requim:"’“a'

L

7. Name and Address of Cumrent Rogistered Agant

““Kathleen S. Temple

Street Address (P.0. Box Number is Not Acceptable) 1

35020 St Feances Kd.
| " Ff, PiegeE

FL | 89952,

8. The above named entity submits this statement for

the purpose of changing ils registered

office or registered agent, or both, in the State of Florida.

MANAGING MEMBERS / MA NAG?RTS

TITLE
RAME
STREET ADDRESS

MANAG I NG MEMBER

o WA
&

CIY.ST- 2P

LinbA MABHSAROH

‘ o & on 10 [ ET

%’o&s :/-? Sfékj u njer, ;Lg- 3%

MANAG/ NG MHEMBER
LEEN S, TEMPLE

393, O FRAMCES

. PrERCE, FL, 3Y9%2

K3

TITLE

NAME

STREET ADDRESS
CTY. 51 218

THLE

NAME

STREET ADDRESS
CITY.ST. 2P
TME

NAME

STREET ADDRESS
CITyY-st-zp
TLE

RAME

STREET ADDRESS
CImY. ST 7P

TTE

NAME

STREET ACDRESS
CIrY.st-2IP

11. | hereby certify that the informaticn supplied with this filing does not qualify
indicated on this repon is rue and accurate and that my Signature shall have the same leg:

limited! liability company or the recever or trustee

CRZEOB3IB (12/01)

for the exemption stated in Section 119.07(3}), Florida Stawtes. | further cenlify that the information
al eflect as if made under oath; that | am a managing member or manager of the

SIGNATURE:
SGNATURE AND TYPED Gif PRINTED NAME OF SIGNING MAMAGING MENEIR, MANAGER, OR AUTHORIZED REPRESENTATIVE

empowejed to execute this report as required by Chapler 608, Florida Statutes. R
ﬁLZMM A Z/ wdld Mukblon 61398377

Daykirne Phone #

e

0




