2003 LIMITED LIABILITY COMPANY

1. Entity Name

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L 02000013739 '

FRANK MEINERS GOVERNMENTAL CONSULTANTS, LLC

Principal Place of Business

5187 ICICLE HILL ROAD .
TALLAHASSEE FL 32303

Mailing Address

5187 ICICLE HILL ROAD
TALLAHASSEE FL 32303

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

IR

FILED

Jan 22,2003 8:00 am

Secretary of State

01-22-2003 90084 001 ****50.00

T T e W W

Il

[J CHECK HERE IF MAKING CHANGES

i

TALLAHASSEE FL 32303

City & State City & State 4, FEI Number Applied For
Nat Applicable
i t Zi Counts iti
Zip Coun r:y ip ountry 5. Centificate of Status Desired O ?g'g& 3:’9‘1;“0"3'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Fleglsleréd Ager;t“ .
Name
MEINERS, FRANK
5187 ICICLE HILL ROAD Street Address {P.O. Box Number is Not Acceptable)

City

FL Zip Code

SIGNATURE

i
8. The above named entity subi
the obligations of regis7re

urpose of cl'(anging its registered office or ragistered agent, or both, in the State of Florida. 1 am familiar with, and accept

LA ”Frmja M@z'ner,c. 31 Oan 73

naﬂf reg¥arad ghent and tilla'faunlicahla.

(NOTE: Repistersd Agant signature required when réinstating)

DATE

Signature, w?djﬂntec
/ v

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

CR2E083 (10/02)

SIGNATURE:

SIGNATURE AND

21000 0Z

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am a managing member or manager of the
limited liahility company or the recgivgr oplrustee empowereq lo exacute this report as required by Chapter 608, Florida Statutes.

SEQUEGR Olmens

& IN}“HEER. MANAGEH. OR AUTHORIZED REFRESENTATIVE

Data Draytime Phone #

nay

[

a, __ MANAGING MEMBERS/MANAGERS 10, ADOITIONS /CHANGES /
THTLE % [ Delete TITLE M & J<n \ [C] Change Mdditiun
NAME , NAME Frank ME,I e s
TREET ADDRESS : smecaooness | 5187 Leaefe Wl Zd
CITY-ST-2P :—['g L El 2 2 0= OITY-5T-2iP ffﬁ vV EL ST o3
TITLE " [ petete TITLE / [] Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS

| omy-gr-2P _ GITY-8T-2P L
TILE ) ) [ Delete me ) ) [JChange  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY- 5T-2IP
TRLE O Delete TILE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2P )
THTLE 1 Delete me [Jchange (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITY-ST-2P;
TITLE 7 Delete e dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY- ST-ZIP



