_ e
FILED :
2002 UNIFORM BUSINESS REPORT (UBR) £
L)
DOGUMENT Aug 11, 2002 8:00 am :
PO 0 - Secretary of State
REN EX L]
VICKIE HALE CONSULTING LLC / 08-11-2002 90167 005 ****50.00
Principal Placs of Business Mailing Address
3247 WILD PEPPER COURT 3247 WILD PEFPER GOURT
DELTONA FL 32725 DELTONA FL 32725
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WﬁITE IN THIS SPACE
City & State City & State 4. FE| Number - slied For
39-36 500220, | [ Mot Apglicable
Zp Country Zip Country 8. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agant
: Name
;l Emaenl N PO - R - - _
! HALE-VICKIE L - - = — -
: Street Address (P.O”Baox Nimber is Not"Acceptable)
3247 WILD PEPPER COURT
DELTONA FL 32725
) City FL I Zip Code
E}
E 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or beth, in the State of Flarida.
i SIGNATURE
B Sigraturs, typed or printad name of registerad agent and lma_li applicable. {NOTE: Registerad Agent signature required whan reinstating) DATE
. : " ;
f o s ol o FLENOWIL FEEISSSO00 | e
; Make Check Payable to Department of State = -
. Due By May 1, 2002
K 9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TME [ elete TITLE M?r [ Change KT Addtion | 5
NAME NAME Viekie L. H&'G 3
. o
STREET ADDRESS saeer anoress | 3040 LD | ol Lpper [ i 2
cmr-sr-z»w_r CITY-5T-2IP DG-LIQHB-QMMG o ﬁ
: TIMLE ' O belete e Teapge [ Addiion | G
. NAME NAME 7
‘ . 9
STREET ADDRESS STREET ADDRESS ' é\
CITY-ST-21P Ciry-$1-2IP
TIMLE O Delete TITLE [ Change 7 Addition
R NAME NAME
|3 STREET ADDRESS . STREET ADDRESS
Vo |-cmy-sT-ap | .- - e e _.J_oimy-st-2iF R e o . .
# TITLE O Delete TITLE O change [ Addition
| NAME NAME )
STREET ADDAESS STREET ADDRESS ’ ‘1‘%‘
CITY-8T-2P CITY-ST-2IP
TITLE [ Delete TITLE [ cChange [ Addition
; NAME -~ i NAME '
i STREET ADDRESS STREET ADORESS
! CiTy-$1-2P - CITY-ST-2IP
|
! TITLE 1 Detete TITLE [JChange [ Addition
; NAME NAME
' STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
) 11, I hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
' indicated on this repont is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabifity company or the recsiver or trustes empowerad to axecute this report as required by Chapter 608, Florida Statutes. 6 - 5&
(v RENagsD [{o] 30!
| siaNATURE: | PEOIREURR REEYQAIQED. R (o] 20R. 9
SIGNATURE AND TYPED OR PRINTED NAME OF S1GNING Ml MBER, oR TATIVE J oas [ Daytime Phone # L4




