2003 LI-MITED LIABILITY COMPANY Apr 15, 2003 8:00 am

UNIFORM BUSINESS REPORT'('EIB) ‘ 31 ecretary of State

DOCUMENT # 02000016345 03-20-2003 90037 016 ****50.00
1. Entity Name
THACKER CONSULTING, LLC
Principal Place of Business Mailing Address JJUUkat vU
225 LIND AVE. 225 LIND AVE.
KISSIMMEE FL 34744 KISSIMMEE FL 34744
S AR DA
Suile, Apt. #, etc. Suite, Apt. #, elc. Co [J CHECK HERE IF MAKING CHANGES
City & Siata City & Siate 4. FE| Number V| Applied For
" . Not Appficatie
Z Codity o Ty T g tcaworsaus Dosied. (1 $5:00 Addona
6. Name and Address of Current Registared Agent 7. Name pnd Address of New Reglstered Agent
e m e = v - — _| _Namea.____. i e s . = [
THACKER, KATHLEEN S
225 LIND AVE. Shreet Address (PO. Box Number Is Not Acceplable)
KISSIMMEE FL 34744

8. The above namad ontity submits this statement for t
the pbligations of registered agent.

City FL Zip Code

wrpose of changing Its registerad office gr registered agent, or Qoth, in the State,of Florida. | am familiar with, and accept
", 3./9-03
ing)

()
{NOTE: Heg: ) AGSNT Sion riquwed when

11. | hereby ceniity that the information supplied with this filing does not quaiify for the axémptfon stated in Section {19.07(3Xi). Florida Statutes. | firther cerify that the information
ingicated an this report is frug and accurate and that my signature shall have the same lagal efect as if made under oath; that | am a managing member or managsr of tha
limited liability company or the raceiver or trustee empowered to executg-ihis report as required by Chapter 608, Florida Statutes.

D7~
SIGNATURE: 7 ) T U/ S /- F 347967
| SIGNATUARE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone # j

r

SIGNATURE . L -
ufle, typed or pfinisa name of regislered agent and hite if apphcabis
FILE NOW!1! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003 _
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES -
Tme MGRM - O3 Delete e O Cange [ Adaition | S
NAME THACKER, KATHLEEN S NAME g
street anoaess | 225 LIND AVE. STREET ADORESS 3
ciy-St-2p KISSIMMEE FL 34744 ciry-s1-ap g
HRE [ delete TME., -~ I Change [ Addition g
NAME MAME
STREET ADDRESS STREET ADDRESS
oIrY-ST- 210 e SR 1 2. . |
ne [ palste TINLE CdChasge [ Addition
NaME._ | . - PR 7Y S S .
STREET ADDRESS STREET ADDRESS
CITY-S1-2P ) R CY-$T-2IP
e [ Delete TIME CicChange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS P
Y- §1- 2P CITY-5T- 0P -
TME O Delete TRLE ) O change O Addriian
NAME NAME
STREET ADDRESS STREET ADUFESS i
Cy-sr-ap CITY-ST-2P ‘
ME . T belete TRLE ) Dchange  [J Addition
NAME ' . NAME
STREEY ADURESS o STREET ADDRESS
CITY-ST-2P £ry-ST-7P



