FILED
2003 LIMITED LIABILITY COMPANY Aug 06, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S
oocUNENTe L0200000Gees /| Secretany of e

1. Entity Name /

NEW RESULTS CONSULTING GROUP, LLC l

Principal Place of Business Mailing Address wvaavarw
5050 CENTRAL SARASOTA PARKWAY 5050 CENTRAL SARASOTA PARKWAY
SUTIE 309 SUTIE 303
SARASOTA FL 34238 SARASOTA FL 34238
3 gE DI A R
T3 0 AL JAMIgm AW ISV N, FAMIAM AL
Suite, Apt. #, etc. Suite, Apt. #, elc, ! [] CHECK HERE IF MAKING CHANGES
Sutie 1), Sy 1246 X
City & State City & State . FEI Numbe[_ Applied For
(AR §e W FL Semasey  FL R)-05 L9 BO"{ Nol Appiicable
BZI;"DL 1 3 (a Col?t;y 2;4\; 1 '3 e (z;m-}try 5. Certificate of Status Desired O ?ese-ggqt':\i?:cijﬁonai
. 6. _Name and Address of Current Registered Agent _ b e 7. Name and Address of New Registered Agent _
-7 Name e
GEERY, BRIAN RN LT ENY
treet Address (P.O. Box Number {s Not Acceptable)
gOU%DEC:EﬁNgTRAL SARASOTA PARKWAY & Noam A o
. SARASOTA FL 34238 : Swiny Ini b
Cit Zjp Cod
- : V{anas 5T FL | F4%%¢

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

¥ [oyfs3

8. Thé above named entity submits thy
the cbligations of registered a

)

SIGNATU

B -.‘)—. .r‘?.'Bﬁgnalure. typac yﬁin of registea:i agent and title if applicabila. (NOTE: Registered Agerit signature required when rainstating} 7 DATE

A G | FILE NOW!!! FEE § $50.66~

Tt Make Check Payable to Florida Depariment of State

P Due By May 1, 2003

9. MANAGING MEMBERS/ MANAGERS 10. - _ADDITIONS/CHANGES
TMLE MGRM : U] Delete e ( Brian h ™ Change [ Adition
NAME GEERY, BRIAN: ¢ NAME 750 eery
sTREET ADDRESS | 5050 CENTRAL SARASOTA PARKWAY STREET ADDRESS N. Tamiami T, rail, #1216
CITY-§T-ZIP SARASOTA FL 24238 orv-si-zp Sarasota, Florida 34236
TILE 3 pelete TITLE e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-ST-7IP
e < T e T - Opeety ~< " e~ -~ ™~ | -- _—— = =  [JChange - [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-21P
TIMLE O petete TIMLE Ol Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7P CiTY-ST-7P
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST- 2P
TILE ] O] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
omv-§T-2P |- CITY-ST-Z1P

11. | hereby certify that the informaticon supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this report is frue 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 liabitity company or the receiver or trusigq empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUREA ﬂ&%ﬂ WRE REQUIRED 0’/0*{/03 A 6L 3LE

SIGNATURE AHD TYPED OR PRINTID NAME 'OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

0041561

CR2E083 (10/02)



