FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR Feb 11, 2003 8:00 am

'DOCUMENT # L02000018788 - Secretary of State
| ey Name _ _ e o 02-11-2003 90047 039 ****50.00
~|"CACTUS COMPUTER CONSULTING, L.L.C. T i g

Principal Place of Business Mailing Address

8702 N. PAWNEE AVE. 8702 N. PAWNEE AVE.

TAMPA FL 33617 TAMPA FL 33617

us us

T v ~ (NRDAEACHEER AL
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE.IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
[ i B0 063 1{77 17, ot Applicable
o Country Zip Couniry 5. Certificate of Status Desired O &se'ggq l‘::’:c;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KINDT, ALFRED D

8702 N. PAWNEE AVE Street Address (P.C. Box Number is Not Acceptable)

TAMPA FL FL 7

e . R . =1 City -~ ~— - .- - co -FL -{ Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fleriga. | am familiar with, and accept

the cbligations of registered agent. y
M 2/ oz

SIGNATURE

Signatugeyped or printad name of registerad agent and title if applicabls. (NOTE: Reqistered Agem signatura raquired when reinstating) DATE

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

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES .

TITLE [ Delete TITLE rrees /‘4(4,4/'7' {3 Change I;@'ddition g

NAME : NAME ALrrired D, Kivd 7 =3

STREET ADDRESS srETAODRESS | § 742 AL PAnane AVE, 2
[=)

CITY-5T-2IP CITY-ST-21P TEMPE - FC - 234177 0

TI7LE [ pelete TITLE Vice- fPres) e [ Change )%Addilion 6

NAME NAME Tofeph X 2Mveha , T

STREET ADDRESS SREETADRESS | & @ 7 NNPryrR Frer/ ;"M

CITY-ST-2IP CITY-ST-ZIP Mkj O/ Lhites~ p2¢ - Ry 629

TITLE 1 Delete TITLE {1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP T T T T omyistR T T T T T 7 e e e e e e e

TITLE ' [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS " )| STREET ADDRESS

CITY-ST-21 CITY-5T-21P

TITLE O pelete TITLE O cChange [ Addition

NAME NAME -

STREET ADDRESS | STREET ADDRESS

CITY-ST-2F CITY-5T-7P

THTLE 3 Delete TITLE [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, ! further certify that the information
ingicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustae empowered to execute this report as required by Chapter 608, Florida Statutes. :

2/4/07 £13-9%0-409)

R PRINTEE NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phane #

SIGNATURE:

SIGNATURE AND TYP;




