2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT LUBR)

FILED

DOCUMENT # L 02000008263

1. Entity Name

PROFESSIONAL MANAGEMENT CONSULTANTS, LLC

Principal Place of Business Mailing Address

€504 SAYLERS CREEK COURT

TALLAHASSEE FL 32309
us

TALLAHASSEE FL 32309
us

6504 SAYLERS CREEK COURT

JUUDIURY

2. Pngpall'tacegd Busle/g df{ek({- 3. Maiph&ress

30325

T

Suite, Apt. #, etc.

Jallahassee , FL

[Béc'm HERE IF MAKING CHANGES

(I

/‘%&f}f?ﬂ eola, Fl.

Applied For

4. FE| Ngberovél)g_/}}

Not Applicable

City & State
Z-Untry

‘?2?0‘5 39503

Eampps

5. Certificate of Status Desired. -

Fee Required

0 $5 00 Additional

7. Name and Address of New Reglstered Agent

6 Name and Address of Currenl Reglslered Agent

STANLEY, JUDYANN R
6504 SAYLERS CREEK COURT

TALLAHASSEE FL 32309

Name . -

3

May 02, 2003 8:00 am®
Secretary of State

05-02-2003 90757 008 **%*50.00

Street Address (P.O. Box Numbaer is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing i
the obligations of regjstered agent

l%registared ag

t, or both, in the State of Florida. | am familiar with, and accspt

SIGNATURE U u ‘/“' nn E S‘ﬁ( h lC\I Pl 04”29 “ﬁ
Signature, typed or printed name of registered agent and title if appllcab (NOTE: Rehistered Ageﬂignaﬂra requirad when relftlating) [‘ DATE
o b4
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 —
TMLE MGRM O pelete TIME O] Change €] Addition: | &
e STANLEY, JUDY-ANN R NAE g
STREET ADDRESS | 6504 SAYLERS CREEK COURT STREET ADDRESS 2
CITY - 8T-2IP TALLAHASSEE FL 52309 CITy-81-21P Lou

= o
TITLE MGRM O pelete TinE O ctange [ Addiion | &
HAME STANLEY, PAULE NAME
STREET ADDRESS 6504 SAYLERS CREEK COURT STAEET ADDRESS
CITY-ST-ZIP TALLAHASSEE FL 32309 CITY-ST-2IP
e MGRM___ . _ .. e e “ [ Charge  [J Addition
NAME MATTHEWS, JM NAME ) T -
STREET ADDRESS | 3001 SUNSET DRIVE STREET ADDRESS
CITY-8T-7IP BECKLEY Wy 25801 CITY-8T-2IP
TITLE 3 pelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-5T-2IP CITY-S§T-ZIP
TITLE [ Dpelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
11. | hereby certify that the information supplied with this filing does not gualify 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 shal! have the same legal effect ade undgr oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exacute this report as requir ter 608, Figrida Statutgs. ggp
RIS lh/@“‘ * quﬁ"s y

sianature. Judvedimissteonleyen 03 214-15¢

SIGNATURE AND TYPED OR lﬁNTED NAME OF MANAGING

Daytimea Phone #

RIZEOEPHB. mmve‘U '




