2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (unm Apr 28,2003 8:00 am

DOCUMENT # LO2000001726 ecretary of State
1. Entity Name
04-28- *AEESQ,
AMELIA CONSULTING, L.L.C. 2003 90104 021 ##50.00
Principal Place of Business Mailing Address
3754 PICKNEY ISLAND COURT P.O. BOX 551260
JACKSONVILLE FL 32224 JACKSONVILLE FL 32255
Suite, Apt. #, efc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
§ 0@ / 5 ,7é ﬁ/ Not Applicable
ap Country e - Country 5. Ceniticate of Status Desired O §5.00 .d_.ddltional
- - [ R ) R o _—_ FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SCHNEIDER, MICHAEL N
5150 BELFORT ROAD Street Address (P.O. Box Number is Not Acceptable)
BUILDING 100
JACKSONVILLE FL 32256
City FL Zip Code

8. The above nameg 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 printad nama of registered agent and titta if applicable. {NOTE: Registered Agent sigrature required whan reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payahle to Flarida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10, . ADDITIONS / CHANGES
TITE @i el [ elate TME O change [ Addition
NAME aINT f ‘e ary, [ CF NAME
STREET ADDRESS 3’7\?/ a STREET ADDAESS
OITY-$7-2IP \_jaa/(_g o Nyt //e, = D Z:Z_,Z}-f CY-ST-2P
TITLE méf O Dalete TIE [Jchange [ Additicn
NAME NAME
STREET ADDRESS | 277 51-/& % ﬂ&k ne,L/ /s land CF. STREET ADDRESS
evsee |7 Jgoesonwille Fo-Begey ofomsar | - e
TITLE O Delete TITLE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITE [ Delets TALE [Jcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J change (] Addition
NAME - B NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. ! nereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 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
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: SICEHY ATSRIN 3/ ZO/Zw} 90¢ 380 (140

SIGNATURE AND TYPED OR PR]NTED)‘ME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ' Da& Daytime Phone #

CR2E083 (10/02)



