2003 LIMITED LIABILITY COWFENY
UNIFORM BUSINESS REPORT (unn)

FILED

42512

DOCUMENT # 02000005332

1. Entity Nama

SUANNE BROOKS CONSULTING, LLC

Principal Place of Business Mailing Address 14
40 LAGUNA COURT 40 LAGUNA COURT q 4 0 D 2 4
VERO BEACH FL 32963 VERD BEACH FL 32069
SEp— S— O
Sulte. Apt. 4, etc. Sulte, Apt. #, etc. ) CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applled For
Ha- 044907 Not Appicati
IS sl AU (NN i _ | s coiemooisunepesoa O $5-00 Adgtional
§._Name and Addrous of Currert Registered Agent, . . _ | .. .. _~7. Name end Address of New Fogistered Agent-
Name
BROOKS, PATRICIA SUANN
40 LAGUNA COURT ﬁ. Stres] Address {P.0. Box Nunber is Not Acceptabin)
VERO BEACH FL 32063
City FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its reglstered office or registerad agent, or both, in the State of Fiodida. | am familiar with, and accept

tha gligations of registerad agent.

SIGNATURE

Signegaare, typed or primed name of regisieved agent and dile 1t (NGTE: AQI sigr vt G DATE
| FILE NOWIHl FEE IS $50.00 -
Make Check Payable to Florida Department of State !
Due By May 1, 2003

0. ~___ MANAGING MEMBERS/MANAGERS 10. ADDITIONS ) CHANGES

TRE O] perte TITE MG & ClChange [} Addition

NAME NAME Suanne. Br'oo k.S

Gl 2 Jos® Nen Meack, BL 32963

e TILE [ change  [] Aadition

NAME NAME

STREET ADDRESS i L o STREET ADBRESS

o510 GTY-S1-°

me - -= —[JCelite e et 0 o T em s o CChange - CAddiions |
) HAME— ] e e i — e - - KAME

STREET ADDRESS STREET ADDRESS

cIry-S7- e CITY-S1-2P

1ME [ Ceters TnE ] Change [} Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

orY-57-2P CTY-S1-2P

TME O etere e DChange [ Addltion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-ST-27

Tme O pelem e Cictange [ Addttion

MAME NAME

STREET ADDRESS + STREET ADDRESS

oY-51- 29 cnv-si-2p

1. tnlgmbv cmlz that the information supplied with this fillng does not qualify for the exemption siated in Socnon 119, 07(3)(1) Florida Statutes., | further certify that the information

is report is trua and accurate and that my signature shall have the

same legal eflect as if made

r path; that | am a managing member or manager of the

limitad liabikty compeny or the receiver of truslee empawered to exacute this repont as required by Chaptar 608, Florida Statutes.

SIGNATURE:
BORATURE

Duwyticrsa Priong ¢

3)0% 972 -Y9-065§

May 27, 2003 8:00 am
Secretary of State

04-25-2003 90755 001 ****50.00

CR2EQ83 (10/02)



