— FILED

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) «  Secretary of State

04-17-2003 90032 003 ****50.00

DOCUMENT #1.0200000771 1 ST
1. Entity Name _
ATJ) CONSULTING, .LLC
Uy
Principal Place of Business Mailing Adgress 4 QI U 0 2 1 2 9
£248 LEXINGTON VIEW LANE 6248 LEXINGTON VIEW LANE ‘
ORLANDO FL 32835 ORLANDG FL 32835 .
T s R
Suite. Apt. 4, eto. Suite, Apt. #, ete. [0 CHECK HERE IF MAKING CHANGES
City & State City & Stalo , 4. FEI Number : Fpphed For
N 4_. 2od Z 32/ Not Applicable
Zp Country Zip Country 5. Cerlificale of Status Desired [ ?g-ggqﬁfd'ﬂmﬂ'
&, Nams and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name
- HARPER, MEREDITHA ~™ = v+ ~es o ms oo x| owis o emiovgn S Siae T S
300 SOUTH ORANGE AVENUE. SUITE 1000 - - Street Address (P.O. Box Number is Not Acceptabile)
ORLANDO FL 32801
City FL Zip Code

8. The above named entity submits this slatement for tha purpose of changing its registered otfice or ragisterad agent, or both, in the State of Florida, | am familiar with, and accept
1he obligations of reglsiered agent.

SIGNATURE
SignetLre. lypsd or printed name of regisiared ngend and title | applicabie. (HOTE: Rogistered AQent SigRatLre raUINDT whhen rendAing | DATE

FILE NOW!i! FEE IS $50.00
| Make Check Payable to Florida Department of State

Due By May 1, 2603
9. MANAGING MEMBERS | MANAGERS 10. ' ADDITIONS / CHANGES
me - e T O petete e MALAGIDE MEHBER I Change [ Addllion
NAME : T : NANE SoEL T ARROLD
STRECT ADDRESS ) SRS | Qaug LEX/METVA VIEW LAVE
CRY-ST-29 cy-4T-ap oE ng ﬁ L '59.83{
e [ Delete THLE Ochange [ addition
NAME NAME
STREET ADDRESS . f| STREET ADDRESS
CITY-§1-1P CITy-5T-29 _

TILE O Deletz | me ' [lChange [ Addttion
. R e e e e A e —— —
“'mm EE e Tt B =T e een- .ST!‘-EEL%-s T L o Tty P .‘. P e

CiTY-5T-2P CITY-57-2P .

THLE ' O peints me ClChange [ Addition
NAME » L NAME

STREET ADORESS o STAEET ADGRESS

CITY-ST1-2P CITY-ST-2P "

TirLE O pateta TINE - [JChange [ Additlon
NAME HAME

STREET ADDRESS STREET ADDRESS |.

CITY-5T-7P CITY-ST- 0P _

e O Detets e Clchangs [ Agdition
NAE ) B

STREET ADORESS STREET ADDRESS

Giry-ST-2% oy-5T- 2P

11. | hereby cartily that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha Information
indicated on this repon is true and accurete and that my ture shall have the same legal effect as it made under oath; that | am a managing member or manager of the

limited liability mm%%ﬁe am execulo this rt as rogui Chapter 608, Florida Statutes. 7}
37/ -3
SIGNATURE: NA
SIGNATURE

REQUIAE A 2943 C ey
ANDTYPED OR PRINTED NAME OF SIGHING MAHAQING UENSER, MANAGER, OR AUTHORIZEC REPRESENTATIVE L Ony/”

Daytime Phons

May 22,2003 8:00 am

CR2E083 (10/02)




