LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 10100002

1. Ertity Name

MOOSE LODGE CONSULTING, LLC

03

DO NOT WRITE

IN THIS SPACE

FILED
Apr 23, 2002 8:00 am
ecretary of State

04-23-2002 90445 001 ***150.00

2. Principal Place of Business 3. Mailing Address ]
25§ So.Gaadel Auv 255 So, Omaver Avt
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
goo oo
City & State City & State N 4. FEI Number Applied For
CILLANDD FL CILL i ND2 Fo HNot Applicable
Zip Country Zip Country - : . $5.00 Additional
1 Z% ) @ USA Ryl G\ U A 8. Certificate of Status Desired (| Fee Required
7. Name and Address of Currant Registered Agent
o e Name -
™ Towa P, Grecley
R Do NOT WRITE . StreetAddresSs‘{P.O Box Number is Not Acceptab’l’f:)v
e e g e R e — ; > AP e BOX NUMRer 1S 1Yot acceplabel) | —_— -
€7, 1S D . T -~ -
.» INTHIS SPACE o
vy A Vol o '8 (WXt}
&, Cit . Zip Code
".;. Y Or\lﬁr\‘lh} FL ?Z%Ol

8. The abov'é 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 registered agent and title if applicable. DATE
FEE IS $50.00
Make Check Payable to Department of State

DUE BY MAY 1
9. MANAGING MEMBERS /MANAGERS -
ITLE E JJ TmE MGRM g
NAME S -- i f e KENT E. RIEDESEL =

—~ 1 .

STREET ADDRESS |+ J STREETADDRESS | 8280 College Parkway Suite 103 =
CITY-§T-2P : - ] ; CITY-5T-71P Peviet re, FL_ 33919 §
TITLE B - . Fe T s 1TLE o
NAME T e e T NAME ]
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CITY-ST-2P
TITLE —_— TITLE
NAME - - T NAME ——
STREET ADDRESS STREET ADDRESS
51 oTY-51-20 DO NOT WRITE
TITLE TILE '
ot e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TRLE TME
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TILE TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

11. | hereby certity that the information supplied with this filing does not gualify 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 legal effect as if made under nath; that | am a managing member or manager of the
limited liability compary or the receiver or rustee empowered 10 executs this report as required by Chapter 808, Florida Statutes.

"'1/(’0/02

Daile

" ‘,
SIGNATURE: \/é,/w ' >

SIGNATURE AND TYPED Gt PRINFED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Ye “3‘13 T30

Daytima Phone #




