UL

2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

1. Entity Name 04-07-2003 90005 034 ****50.00
CSA CONSULTING SERVICES, LLC
Principal Place of Business Mailing Address
5970 EMERALD HARBOR DRIVE §970 EMERALD HARBOR DRIVE
LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34228
_ []
Suite, Apt. #, efc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
2S5 -Frss/ec2 Not Applicable
Zi t . Zi Count ) i
" Gountry P ounty 8. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- T = T o T N - - Ng‘rﬁe‘ et A T AT TRa T ST e s T ST STE ea = . D
AITKEN, ANDREW 2
5970 EMERALD HARBOR DRIVE Streal Address (R.C. Box Number is Not Acceptable)
LONGBOAT KEY FL 34228
City FL Zip Code
8. The above named entity submits this staternent 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, typad or printed nama of registarad agent and title if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 -
Make Check Payable to Fiorida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
T ] Dette TiLE NGRY D chenge L] Acdiion | &
NAME NAME Anctrea A Ken e
STREET ADDRESS STREETADORESS | '@ Zo Lmerald Ll rbor Ar @
CIry-§1-2P CITY-87-2IP Coh fJ,J Key /¢ yyzzﬁ‘ a
[
THLE [ pelete TITLE {Jchange [ Addition (ﬂj
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
TITLE o ) 0 elete . .. TILE _ ] S [J.Change __ [ Addition
* NAME ) T T e e T e T NME - B - -
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-S5T-2IP !
TILE [ Deiete TITLE {J Change [ Adcition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP CITY-8T-21P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE [ petete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-8T-2IP
11. | hereby certify that the information supplied with this filing does not 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 cath; that | am a managing member or manager of the
limited liability company or the re r or trustee em pered to execute this report as required by Chapter 608, Florida Statutes.
Aann 0175t =y ‘
i ;\ k%l .Q
SIGNATURE: /u - EQUARED A ks /9.6 29/- 289- 213/
SIGNATURE-KND TYPED OR D NAME OF MANAGING MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona # '




