e ————— |

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # L02000019365

1. Entity Name

BUILDING MANAGEMENT CONSULTANTS, LLC

Mailing Address

9031 WINGED FOOT DRIVE
TALLAHASSEE.-FL 22312 . oo

Principal Place of Business

9031 WINGED FOOT DRIVE
TALLAKASSEE FL 32312. -

— —

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc,

I

FILED
Feb 27,2003 8:00 am
Secretary of State

02-27-2003 90005 009 ****50.00

annssa W

.

[} CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
tANot Applicable
Zi Countr Zi Countr i
P el P 4 . Certifcate of Status Desred [ 99-00 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name
MEANS, DARYL A
9031 WINGED FOOT DRIVE Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32312
City FL Zip Code
8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligetions of registered a@nt.
SIGNATURE IS M 0 Lo
Y typed or prima} nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
7 e -Make-ChecK -Payable to Florida Departmentof:State | === e —— s - -
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES _
mE Al B~ 7 Gelets e O change [ Adaition | &
NAME Darn. ("\W“? 7t O NAME =
STREET ADDRESS AD3 W""V‘ﬂ 315 STREET ADDRESS 2
CITY-ST-2IP T . JC 32 CITY-ST-2F 2
- .‘_‘ f g
TITLE A 4%\ 912\ P&W\ oA O Detete mLi [J change [ Addition ?)
NAME A 4 . ¢ BN NAMI
STREET ADDRESS do wﬂﬁuﬂ dﬂ)’b"‘ > STREET ADDRESS
eIy -5T-2IP 'T’OMM, e 333i5 CITY-57-21P
TTLE 3 Delete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP 7
TITLE ] Delete TITLE [ Change  [J Acddition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-21P CITY-ST-ZIP
TIMLE (I Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
= CIY=ST-2I st i e = e s - MoCYSTEERs o o PSP - T P
TIME [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
11. | 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
indicated on this rgport is frue and accurate and that my signature shall have the same legal effect as if made under calh; that | am a managing member or manager of the
limited liability comfyany or the receiver or jtystee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: URNSEOUTRED /‘9“03 éég—OSQﬁ

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daviima Phaona &




