- | FILED
2003 LIMITED LIABILITY COMPANY ADr 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 02000005110 ecretary of State
1. Entity Name 04-23-2003 90233 021 ***150.00
HOFFMANN CONSULTING, LLC
Principal Place of Business - Mailing Address
4103 CAPITOL DRIVE 4103 CAPITOL DRIVE
PALM HARBOR FL 34685 PALM HARBOR FI. 34685
us us
s s IR A AR
Suite, Apt. #, etc. Suite, Apt. #, etc. ﬁ CHECK HERE IF MAK'NG bHANGES
City & State City & State ] 4. FE| Number - Applied For
O2 -03554 835 Not Applicable
Zip Country Zp Country '§. Cerlificate of Status Desired [ fg'gg Qgﬁ"”a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
N
HOFFMANN, ARTHURD JR. . e e .
4103 CALPITOL DRIVE Street Address (P.O. Box Number is Not Acceptable)
PALM HARBOR FL 34685
City FLTZip 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 cbligations of registered agent. -

SIGNATURE
DATE

Signature, typed o printed name of ragistered agent and title if applicable, (NOTE: Registared Agent signaturg required when reinstating)

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
Tt MAKRGING MEmBES 'j ) Delete e O cuange B addition
NAME BrTHUR D, o —eMé NAME '
STEETAOORESS | 2 0 B (L APITODRWE STREET ADCRESS
CITY-51-2P Phim HORPBo R L 34;62’( CITY-$7-2P
TILE [ Delete TILE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. CITY-5T-2IP ) CITY-ST-2IP
TITLE 3 valete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS . ] .
CITY-$1-2P e : - ety BT T B T T
TiTLE 7 Delete TILE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7IP CITY-8T-2IP
TITLE [ Delate TIMLE [ Change [ Addition
NAME . NAME
STREET ADDRESS | STREET ADDRESS
CiTY-ST-7P CITY-ST-2P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21® : CITY-ST-21P

11, | hereby certity that the information supplied with this filing does not qualify for the exernption 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 oaih; that | am a managing member or manager of the -
limited liability company or thg«rB@eiver or trustee empgwerad 19 gxecute this re as required by Chapter 608, Florida Statute,

SIGNATURE (2 7/ N o) 3 A O LB R 74/) S 7R eIty

SIGNATURE AND TYEED OR PRINTED NAME OF SIG: IWING MEMBER, um@n AUTHORIZED REPRESENTATIVE ~ # = Dde Daytime Phone #

0065161

CR2EDB3 (10/02)



