2003 LIMITED LIABILITY CEMFANY

FILED
Jun 02, 2003 8:00 am
Secretary of State

. UNIFORM BUSINESS REPORT (unm
DOCUMENT # 1.02000000440 '

1. Entity Name

RICHARD OGGERO CONSULTING, LLC

05-02-2003 90580 047 ****50.00

Principal Place of Busingss Mailing Address
27080 ENCLAVE DRIVE 27060 ENCLAVE CRIVE
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134

44003134
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2. Principal Place of Busine: 3. Mailing Address
26221 Mfun/ brivel 2622 | waskl Ve
Suite, Apt. #, elc. Suite, Apt. #, ete. XCHECK HERE IF MAKING CHANGES
City & State . - City & State 4. FE| Number Applied For
ita Serpwas  FL- ﬂwam Seviwss  £L ANt Applicatie
Z‘§ (.( l 3 (/ Cﬁﬁﬂy a 3 L/ / 2 (/ cﬁméy&_ 5. Certificate of Status Desired O ?g ggq‘ﬁma'
~ 6. Name 8nd Address of Current Reglstsred Agent 7. Name and Address of New Reglstered Agent™ i
R s e | Neme . -
= 0GGERD; FCAARD'S : Rihastsl=3Choserm ]
270680 ENCLAVE DRIVE Strest Address (P.0. Box Number is Nét Acpepthniny e
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8. The aoove namad entity submits this-stateq
the obligations of registerad agent. ’

ad TKice o registered agent, of both, in the State of ﬂornja;m tamiliag wilh, and accept

SIGNATURE e ey 4
Signature, typed of priated neme o rgistaredd agent and litla f apptable. _INOTE: Felpmerst A requined when reinstating) T U 7 DATE
FILE NOW!! FEE(S $50.oo Check ¥ 7058
Make Check Payablo to Florida Bepartment o1 State
Due By May 1, 2003

9. NG MEMBERS / MANAGERS 10. ADDITIONS  CHANGES -
T {0 Delete me ditlon | S
yame NAME . [
smerraooaess | 2. T3 wWood G bﬁ STREET ADDRESS : 2

CIY-ST-2P CITY-ST-21P

Rowila_sprivgs, EFL 394(3Y r o

TME . [ Dees * | e Dichenge [0 Addition | &5
NAME M ‘H‘ MNAME

STREET ADDRESS STREET ADDRESS

LIy -5T-21P CRY-87-aF
CTME S | s epmeTs e o Y O Detete - TME - -[23-Change* -~ [ Addition
NME e - . o LWME (A

STREET ADDRESS N PF STREET ADDRESS

CITY-ST-Zip . CITY-ST1-1IP .

Tme O Deete TITLE O change  [T] Addition

e N "

STREET ADDRESS STREET ADDRESS

CTY-SY-2P CITY-ST-1P
TME 0O oetete e Dichange 3 Addition
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

TTLE O Delete TLE O crange L Adcition

NAME n/ﬂ/ . NAME

STREET ADDRESS STREEF ADORESS

CITY-ST-2P TIY-ST- 717

er cerify that the information

11. { hereby certify that the information suppliad wﬂh this filing does not quaiity lor the exemption stated in Section 119.07(3)1), Florida Statules. )
member fr manager of the

indicated on this report is irue and accyrate and that my signature shall hav the aam ggal effect as if made ynder oath; that | am a managi
limited liability company or the receivg : (d ed by Chapter 608, Florida S'oa!utss

SIGNATURE: .
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