—ﬁ

2003 LIMITED LIABILITY COMPANY .
UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 1.02000019473 03 Jn 27 p 5 06
1. Entity Name
EDGE CONSULTING GROUP, LLC " SECRETAR USTATE
TALLA} i,,SSEE,.FLOR;DA
. Principal Place of Business Mailing Address
4225 POINT LA VISTA ROAD WEST 4225 POINT LA VISTA ROAD WEST
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
T e N
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
Not Applicable
p Country v Country 5. Certificate of Status Desired O ?i'ggq 3?:;""“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i m s e i Name . .. e — - .-
PUTNAL, BRYAN L - I et e e
4225 P0|NT LA VISTA ROAD WEST Street Address (P.O. Box Number is Not Acceptable}
JACKSONVILLE FL 32207
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and titla if applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e Manieo Feniet Lofpratan e Oreets TIE O change [ Additien
NAME Hras Pt laVisra 4 Lo, HAME
STREET ADDRESS a" 3127 STREET ADDRESS
Aok sonule 1. |

CITY-ST-2IP i ke CITY-$T-2IP
TITLE O celete TITLE [ Change [ Addition
NAME NAME y P =13

SO0 O9ET
STREET ADDRESS STREET ADDRESS -

T AA—-010RT-—010 n:u} {0

CITY-ST-2IP CITY-ST-2IP D1/ J03 010Gf il
TITLE O pelete TITLE [JcChange [ Aadition
NAME - - NAME - - - ..
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZP
TITLE {1 Delete TITLE []Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE O Delete TITE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP n '\ .,
TILE [T Delete TILE V / J \_/ [ Change ] Agditin
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-71P CITY-ST-ZIP

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 report is true and accurate gng that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
imited liabili : ; g empow red to exe te this reporl as required by Chapter 608, Florida Statutes. ? oy

Lcjﬁ? @%m { Conice [o.yo/a/?q. 1303 PV F

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayiime Phore #

0001595

CR2E083 (10/02)




