2003 LIMITED LIABILITY:COMPANY

FILED

Apr 21, 2003 8:00 am

4 ecretary of State

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 02000017148 :

04-09-2003 90039 030 ****50.00

NIXON, F.C.
3141 ORTEGA DRIVE
TALLAHASSEE F, 32312

1. Entity Name
FCN CONSULTING, L.L.C.
Principal Place of Busingss Mailing Address
3141 QRTEGA DRIVE 3t4l QRTEGA DRIVE
TALLAHASSEE FL 32312 . TALLAHASSEE FL 32312
. ! '
Suite, ApL . el |~ Sulte, Ap1. #, etz [ CHECK HERE IF MAKING CHANGES
City & Siate ity & S1alo 4. FEI Number ' s HAppiiad For
" |MNot Applicabla
) Zie _ Country Zip Courry 5. Centificate of Status Desired 0 ?ﬁi’ﬂ%?ﬂmm’
B, Name and Addross of Gurrent Registered Agent [ 7. Nameand Address of New Registored Agant
. Neme

Street Address (P.Q. Box Number s Not Accaptable)

City

FL 4p Code

SIGNATURE

8. The above named entity submits this statemeni for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famillar with, and accept
tha obligaticns of registered agent,

Signauss, typed of printadt nama of reglciarsd agent and tts 4 appicable.

(NOTE: Rugistersc Agen signature required when relnatating) DATE

FILE NOW1! FEE IS $50.00
Make Check Payable to Florida Department of State

11. ! hereby certify that the in
indicated on this report igfts
Iimit@d liability company

SIGNATURE:
SANATURE

ith this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Sialutes. | further certify that the information
b 4nd that my signature shali have the same legal effect as if made under cath; that | am a managing member or manager of the
tea emgloyrered to exacute this report as required by Chapter 608, Florida Statutes.

E REQUIRED

G MANAGING NEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE

tf- J- .,9.3 293-2800

Deytme Fnors #

. s Due By Way 1, 2003 | . N
8. .. MANAGING MEMBERS/MANAGERS 0. 7 T TADDITIONS/CHANGES ~ "~ - "}
THE 3 wEZLsiien¥ CFEO O pelste T Dchange [ Addition | &
NAME F.C. N g A NAME g
smeraoohess | Bornf | Owtey o Prive STREET ADDRESS 2
oo (TN pheasoer, Ph. 33y2 | foow R
me 1 Deetn e [ Change [ Addition g
NAME NAME
STREET ADORESS STREET ADORESS
-Ciry-St-z¢ - e e e R -
me O elete e ) [] Change [ Aadition
ZHAuE . HAME S PSS, T
STREET ADZRESS STREET ADDRESS
CITY-ST-2P CITY.ST-2P
Tne [ Detete TRLE Ocarge [ Asdiion
NAME NAME
STREET ADDRESS STREET ADDRESS
crrY-S$5-2p CiTy-gr-2p
TE O Detete e O Change  [] Addition |
NAME NAME
STREET ADRESS ok STREET ADDRESS TR LA B
CIY-§1-7p T oTTm A e ot R ‘:"',,\T .‘.‘ cEmTTr rr T R CMYSSTAR T T T T e s e T T b I
TmE i [ pelate ., TITLE i - - | B ©7 T changs T ICD Addidon )
NAME ’ . [ 1
STREET ADDRESS STREET ADDRESS .
GTY-87-2P . CITY-ST-7P



