' FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) May 12,2003 8:00 am

1. Entity Name 05-12-2003 90090 009 ****50.00

THUNDERHEAD CONSULTING LLC

Principal Place of Business Mailing Address -

13543 BANANA BAY DRIVE 13543 BANANA BAY DRIVE

WINTER GARDEN FL 34787 WINTER GARDEN FL 34787
i )
2. Principal Place of Business 3- Mailing Address ”““I” |l|| HIH “"“I "m "m“m m”“m Im 'IHH"' ‘"I
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. [] CHECK HERE (F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
fq d 3?4 322 3 Not Applicable
Zi Countr Zi Countr ” . iti
P y P Y 5. Certiicate of Staws Desied [ 99+00 Addiional
i Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent . = _ e
Name
GUST, DAVID A
13543 BANANA BAY DRIVE Streat-Address {P.O. Box Number is Not Acceptable)
WINTER GARDEN FL 34787
City ' FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both in the State of Florida. | am familiar with, and accept

the abligations of reglstered agent

SIGNATURE L \

Signatura, typad or printed name of registered agent and 1itle if applicable. (NOTE: Registerad Agent signatura required when reinstaling) i DATE
- FILE NOW!!! FEE IS $50.00 |
- Make Check Payable to Florida Department of State |
Lk v . Due By May 1, 2003 |

9.; ,; S — ‘MANAGING MEMBERS/MANAGERS 10. . ADDITIONS  CHANGES

mE. v, g [ Delete TITLE MICKAEL CouTU MGLEM O Crange (3¢ Addltion

N ' NAME RZI6 Brerze Cove (v

STREETADDRESS . e STREET ADDRESS

CiTy:sT-gp £ ¢ PN omv-sT-2p (R LAADG | RlolibA 32819

e " ) 2 Delete TmE MR M i [ Change [ Addision

NAMEA : NAME bavid GuUsST

STREET ADDRESS STREETADDRESS | \36543 BANANA BAY DRVE

oirv-S1-2 i - - OMY-ST-20 | wrisiER GARbeN, Fi 3438F

TITLE [ pelete TILE MmGEM . [ Change TR Addition

NAME NAME RicwARD RolAND

STREET ADDRESS STREET ADDRESS | oG o esu:s‘ru"mu‘r GLEN LANE

CITY-5T-ZiP ) CITY-ST-2IP ORLANMDO, Fl. B43BG

TILE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-ZP CITY-ST-2P ) o o

THE [ celeta TMLE [JcChange  [] Addition

NAKE NAME '

STREET ADDRESS o STREET ADDRESS oo Tmn e

CITY-5T-2IP CITY-5T-Z2IF

e [ Delete. TITLE . [J Change ] Andition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-81-21P CITY-§7- 2P _

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the seme legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the raceiver or truglea empowered te execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: als ‘

SIGNATURE AND § = , , ‘t Caytime Phone #

5
8

CR2E083 (10/02)



