FILED
2003 LIMITED LIABILITY COMPANY Feb 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO2000001521 Secretary of State
1. Entity Name 02-17-2003 90009 010 ****50.00
GOVERNMENTAL & BUSINESS CONSULTING, LLC
Principal Place of Business Mailing Address
216 SUMMERWOOD TRAIL 216 SUMMERWOOQD TRAIL
MAITLAND F1 32751 MAITLAND FL 32751
s o s DI
Suite, Apt. #, etc. Suite, Apt. #, etc. ZﬁfECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number | Applied For
ﬁfw32574 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ei-ggi Sfe‘gﬁma*
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
_.|. MName _ el .
STELLING, JAMES HlI -
216 SUMMERWOOD TRAIL Street Address (P.O. Box Number is Not Acceptable)
MAITLAND FL 32751
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 obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tithe if applicable. {NOTE: Registered Agent signaturs reguired when reinstating) DATE
FILE NOWII! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
a. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
TITLE MGRM O Delete TITLE (3 Change [ Addition
NAME STELLING, JAMES H i NAME
STREET ADDRESS | 216 SUMMERWOOD TRAIL STREET ADDRESS
CITY-ST-2IP MAITLAND FL 32751 CITY-ST-2IP
TIILE O Delete TITLE : [Jthange [ Acdition
HAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 oelete TITLE [ Change {71 Addition
NAME T e s = m - L o L R UNAME ¢ e e o - - et e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE [ Detete TLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-71P
TITLE [ perete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-21P CITY-ST-2IP
TITLE 1 Delete TITLE {J Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 1 19.07(3)(i}, Florida Statutes. | further certify that the information
ingicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liabiiity company.emie receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATUR @ ME Daytira Phone #

05214 EE

CR2E083 (10/02)



