2003 LIMITED LIABILITY COMPANY FILED
. $
UNIFORM BUSINESS REPORT (UBR) J an 1 63[ 2003 iSS(t)O Aam
1. Entity Name ] 01-16-2003 90231 021 ****50.00
SLH CONSULTING, LLC
Principal Place of Business Mailing Address
33 N. GARDEN AVE., STE. 770 33 N. GARDEN AVE.. STE. 770
CLEARWATER FL 33755 CLEARWATER FL 33755
2 PrJncipa! Place of Business 3. Mai“ng Address i - ' {II“I" I“ II”I “l" llm II’“ Ilm ll“‘ IIlII ”l” I"" “lll ll" lll‘
Po. B (S(TX
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number [Applied For
) Lo 7\‘6[ €3 ) CA O3~ OAFY {0 ‘1[ {Not Applicabie
Zip Country Zip \J Country " . $5 00 Additionat
2 f t 8] "
e e | GO S UDA_ | & CoieeolStatsDested [0 FEC ed
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HAYES, STEVEN L
33 N. GARDEN AVE., STE. 770 Strest Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 33755
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. (NOTE: Registerad Agent signatura required whan reinstating} DATE
FIiLE NOW!!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES .
TimLE Mt a t\'uj Neniber  Ooee e Ol change [ Adeition | &
NAME SHevet (7, H—QYQ_ Ry NAME <
STREETADDRESS | Do, Dne (5 &5 STREET ADDRESS @
CIY-ST-2P Le Anegies. CA 30S CTY-ST-2IP 2
- ) . ol
TITLE JAB b~ O beiete TIMLE [ change [ Addition &
NAME o len H'ot es HAME
SWEETADDRESS | D5, Nine o S §F _ STREET ADORESS
CITY-§T-2P L Anagles, Cf Getlp-S CITY-ST-2P
e wJ " T Deiete me Cchange  [JAddition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ pelete TILE {JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-2IP
TITLE [ Detete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S7-2IP CITY-3T-21P
TITLE [ petete TNLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-21P CITY-57-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.G7(3)(i), Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirnited liability company or the seceiver or trusiee empaweped to execute this report as required by Chapter 608, Florida Statutes.
O ATAYE RESUIRED —{{ 03 13255 4718
SIGNATURE; 7 =atAl 7R RECUHRED L=t s03(2ss A8
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGANG MARAGING MEMBER, MANAGER, OR AUTHORIZED REPHESENTATIVE Dats Daytime Phone #




