2003 LIMITED
UNIFORM BUS

LIABILITY COMPANY
INESS REPORT (UBR)

B

:mm.’

FILED
Mar 24, 2003 8:00 am
Secretary of State

DOCUMENT # | 020000

1. Entity Name

HEADWAY CONSULTING GROUP, LLC

03-11-2003 90022 013 ****50.00

11926

Principal Place of Business

31 GOLERIDGE CT.
PALM COAST FL 32164

Mailing Address JJuliouri

k)] CT.
PALM COAST FL 32164

RO

|

i I

|

I

2. Principal Place of Business 3. Mailing Address

Suile, Apt. #, etc. Suite, Apt. #, etc. ‘ [ CHECK HERE IF MAKING CHANGES

City & State City & Slate 4. FE| Number Applied For

\ Aot Applicable
Zip Country Zp Country " $5.00 addiona
e e e | - -t L R e > f:‘,e‘rﬁhc_aiiffja‘r‘u*s‘?eﬂed ._':D_.'_"':a.'e Required
6. Name and Address of Current Reglstered Agent 7. Neme and Address of New Reglstered Agent
Nama tt i« e memem e,
DAY, JAMESE. . ___. . _ e e S —
k1] COLERIDGE CT. Slreet Address (P.O. Box Number is Not Acceptable)
PALM COAST FL 32164
City FL Zip Code

8. The above named enlity submits this staternant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

the obligations of registered agent,
SIGNATURE —_—

svun,u-puduprmumumslmm-mnuuwwm (NCTE: Registered Agent signaturs required when ressialing) GATE
FILE NOW!!! FEE IS $50.00 i
Make Check Payable to Fiorida Department of State
. Cue By May 1, 2003

8, MANAGING MEMBERS /MANAGERS 10. T ADDITIONS/CHANGES . _
e 0J Detete T HANAGING T ERBEY Dl crange @ acaion | §
NAME NAME JAmES €. DAY €
STREET ADDRESS sTReT aoRess | B Lol g
CIrY-57-20 OTY-§T-2P Rlm Corsi ,FL. B2i37 {
THLE O etets TMLE O Clange [ Addition q
NAME NAME
STREET ADORESS STREET AUDRESS
CITY-ST-2¢ . . _ CIFY-51-2P
TinE O Delets TNnE O cthange 7 Addition
NAME ) NAME N _ - P s
STREEY ADDRESS - - e et o E STREEF ADDRESS
CIFY-ST-21P CITY-ST-21P
me O elete TLE R [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T.219 ‘
TME 7 Detete 1 - Changs [ Addition |
NAME NAME
STREET ADDAESS STHEET ADDRESS
CITY-§1-2I° CITY-ST1-21P .
TITLE 7 Dedete TTRE [J Crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crry.s1-20 CITY-s1-21P

11. | neraby gertify that the infarmation supgiia
indicated on this raport is true and.a
limnited liability company or the8

SIGNATU’Q‘ET&“

07(3)(i), Florida Statutss, | further certify that the information

ling doadget quality for the axemption stated in Section 118,
Ing member or manager of the

Ashall have tha same legal efiect as it made under cath; that | am a manag
pcute this report as required by Chapler 608, Florida Statutes.




