2003 LIMITED LIABILITY COMPANY _.‘ T S

UNIFORM BUSINESS REPORT (UBR) N . S
DOCUMENT #L01000021243 ' PPl FIL ED.
1. Enti

GONSULTING INDUSTRY, LLC
2003 JUNZO AM 8 36

Principal Mace of Business Mailing Adgress O! POHP ORA“@R‘S *
* 1 360 SQOUTH SHORE DRIVE ) 360 SOUTH SHORE DRWE - o . .. 0T i Ay b ] .
“SARASOTA, FL 34234 . © SARASOTA, FL 34234 . ’ C- ' HASSEE' FLQR{B
- ° F R - . v .
A [* s N0 II|I| A R
e UM\ (\muQQ‘
Suite, Apt. #, etc. . Suite, Apt. #, elc OHECK HERE IF MAKING CHANGES
Rda. 2 -
Chy & State City & Stand 4. FENNumber Appliec For
: Cwﬂ 2, ‘D(f ) X |Not Applicable
Zin County _ ],él?’t 24 0{‘3‘:;) a - 5. Centlicate of Status Desired [ ?959 ggﬁfaﬂ““"a'
&, Name and Addreas of Current Regiatered Agent T 7. Name and Addross of Now Registered Agent
. Nare
_FLETCHER, W.RICK . __ __ . e . e e o - — : e -

360 SOUTH SHORE DRIVE . Street Address {P.Q. Box Number Is NOI ACcepiable)
SARASOTA, FL 34234 ] - : . . )

City — — FL IkaCode

8. The above narmed entty submits this stalement tor the purpose of changing its régistered oﬂlce or reglstered agent, or both. In the State of Fiovida. ) am famillar with, and accept
the obligations of regisiered agent.

SIGNATURE - -
Signawrd, typeu of hinkd name of sk agant and 1 § 2y picaldo - {NOTE: Ragaran Ay ni Spndlra suungd whin shimsialng) OATE
' Dol o211 5299
.*‘i_l’:%wliiIDU:*-Ul 1 300,00
L] M - - /]
9. MANAGING MEMBERS/ MANAGERS 10. ADDITHONS/CHANGES
e MGRM ) : .. O peee TImE ) - [ Cange [ Addition
HAME KHEINEL, JACK NaME .
_ STREET ADDRESS OVERSEAS PROTECTIVE GROUP 18T FLOOR - STREEV ADDRESS
" Cv-51-21P VICTORIA, MAHE, SEYCHELLES, . v -51-2P -
e MGRM 3 Delee 1me [ Change [ Addition
MAME SALVAJO LOMBARD CONSULTING NAME
STREET ADDRESS | OLIAJI TRADE CTR #12 B N STREEI ADDAESS
“ev-51-2F | VICTORIA, MAHE, SEYCHELLES, - i -st-2p
TTE . : [ ndee e E - [ Clange [ Addition
SIAME ) NAME .
STREET ADDRESS ’ ' - N syreETaDDRESS | -
cy-s1-21P €I -51-1P
[T el - wirr N T I Crange (] Additien
NAME A . WAME - :
STREEY ADDRESS T ) ‘ ' SVREE] ADDRESS -
city-51-21P . CIY -53-2F B
me O Ddee 1mE . o O crange [ Addttion
HAME NAME ’ ' ) L
STREET ADDAESS R . STREE) ADDESS -
cy-51-21p - Ty -51-2P . ’
TTLE . : O veew e . ’ O Crange [ Addition
NAME ' . NAME )
SIRERT ADDAESS SYREET ADDRESS
¢Av-§1- 21k Citv.s1-2p

11. 1 hereby cerlify that the information supp'ned with this filing does not guaitly lor the exemplion sraled in Secnon 119.07{3))). Florida Statutes. b furthar certity that the information
indicated o this report is true anc accurate and that my signature shall have the same legal effect as if made uncer oath; that | am a managing member of manager of the
limited liability ¢ormnpany or the recener or trustae empowered 1o exaculs this report ax reqwred by Chapter 803, Florida Statutes.

- -

SIGNATUR

SI(‘AAIURE AMD TYPED OR PRINTED NARIE OF SIMIIG MANAGING MEMBER, WAGER, \, R AUTHORIZED REPRESENT ATIVE h Daw Cayiim Piona #

CRZECE3 {10/02)



