FILED

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT-{UGR ecretary of State

Apr 11, 2003 8:00 am

03-24-2003 90689 002 ****50.00
DOCUMENT # | 02000002300
1. Enl_ity Name
MAD RIVER CONSULTING, LLC
Principal Place of Business Mailing Address
1634 MAIN STREET 1634 MAIN STREET
SARASQOTA FL 242% SARASOTA FL 4230
S s RO RO
Sulte, Apt. 4, etc. “Buite. Apt. #, etc. " [3 CHECK HERE IF MAKING CHANGES
Cliy & State City & State 4. FE| Nymper k . Apptied For
. ' @ %,Bw\{")% Not Applicable
Zp Country & Country 5. Certilicala of Siatus Desired 0 éz'ggqm;‘w“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstersd Agent
et e S SRS i S e e € | S T A e T s e —
FAMIGLIO, GEORGE V _
1634 MAIN STREET Streel Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34230
City FL Zip Coda

gistgred office of registered agent, or both, in the State of Florida. 1 am familiar with, and accept

FILE NOW!I! FEE IS §50.00
Make Check Payable to Florida Depariment of State

Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES .
e MGRM 1 Delete TME . Cchange [ Addidon g
NAME SINIBALDI, PATRICIA A NamE -
STREET ADDRESS 1634 MAIN STHEET STREET ADDRESS. g
S-S | SARASOTA FL 4230 b i
TILE ' T pelete Tme O crarge 1 Addition g
NAME HAME
STREET ADDRESS STHEET ADDRESS
CITy-57- 2P CITY-S1-2P
e e = - _Dosiste= omc f-TmE TP A [0 Change ___ (] Additien ;-
HAWE s - : = _naME S —
STREET ADORESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P .
TME 0] pelets TME [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-TIP
TLE O velee B B [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GHFY-ST-TIP CITY-ST-21p
e [ velste TITLE O Crange [ Addilion
HAME HAME
STREET ADDRESS : STREET ADDRESS
CiTY-S1-2P CRY-S1-2P

njormation supplied with this filing does not quality for the exemptian stated in Section 119.07{3)(i}, Florida Statutes. | furlher certify thal the information
Ivie and accurate and that my signatura shall have the samé legal eflect as il made under oath; that | am a managing member or manager of the
lpe receiver or rustes empowered 1o execula this report ag required by Chapter 608, Florida Statutes.

‘ @?ﬂ%rﬂﬁ%@@umm

D Of PRINTED NAME OF & OA AL E Date Deayurns Phone 8

11. I heraby cenifg that the j
indicated on 1his repor
limited liability cormpar

SIGNATURE:
sIaNATURE




