2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (uan)

DOCUMENT # 101000021503

1. Entity Name

MOOSE LODGE CONSULTING, LLC

Principal Place of Business

255 SOUTH ORANGE AVENUE. SUITE 800
QRLANDO FL 32801

Mailing Address

255 SOUTH ORANGE AVENUE. SUITE 800

ORLANDO FL 32601

2. Principal Place of Business

8280 College Parkway

3. Mailing Address
Same

Suite, Apt. #, elc.

Suite, Apt. #, etc.

Mar 24, 2003 8:00 am

Il

FILED
Secretary of State

03-24-2003 90025 027 ****50.00

D0 O A

Bé—iECK HERE {F MAKING CHANGES

Suite 103

City & State City & State 4. FEl Number NOT APPLICABLE Applied For
Ft. Myers, Florida Not Applicabie

i Countl Zi Counti s

P ountry s ountry 5. Certificate of Status Desired O gs'go Add&tlonal

33219 USA ee Require
6. Name and Address of Current Registered Agent e, _7. Name and Addrass of New Registered Agent
Name

GREELEY, JOHN P

255 SOUTH ORANGE AVENUE, SUITE 800

ORLANDO FL 32801

K., Michael Swann

Street Address (P.O. Box Number is Not Acceptable)

301 East Pine Street,

Suite 1020

Cit

Orlando

FL

St

g-0f changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

2//3/ 03

Erad agent angtille if applicabla.

(NOTE: Flsglslered Agent signatura required when ra\nstalmg)

bate

) FILE NOW!'! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TITLE MGRM [J Delete TITLE [T Change [ Addition
NAME RIEDESEL, KENT E NAME
STAEET ADDRESS | 8280 COLLEGE PKWY SUITE 103 STREET ADDRESS
CITY-ST-2IP FOHT MYERS FL 33919 CITY-ST-21IP
TITLE [ Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ST T Ofees - fme T T Clchange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-§T-21P
TINE O velete TITLE [ Change [} Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ oelete TITLE [ Change  [] Addition -
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [CJcChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

11. | hereby certify that the information supplied with thi
indicated on this report is true and accurate ane

limited liability company or the eceiveyor tr

SIGNATURE:

o ! nﬁ‘\‘?ﬁﬂl‘
oL

frauesl

PY[Y0e

iling does not qualify for the exemption stated in Section 119.07(3)(i), Floricta Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
flee empowerdd to execute this report as required by Chapter 608, Floricda Statutes.

AE VEoreiise |

229-433-Gnd

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

ala Daytime Phone #

é

CR2E083 (10/02)



