FILED

Apr 24,2003 8:00 am

. . PO
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) "  Secretary of State
04-07-2003 90608 020 ****50.00
DOCUMENT # L02000020836
1. Entity Name
THE STRATEGIC COUNSEL, L.C.
Principe! Place of Business Mailing Address
_| 4805 W. LAUREL ST. SUTE.230,___ - - - .- 4805 W .{AUREL ST  SUITE. 230 —=- d= ) L ==~
TAMPA FL 33607 - TAMPA FL 33607 .
Sulie, Apt. #, etc. Stito. Apt. #, e1c. [0 CHECK HERE IF MAKING CHANGES _
City & State City & State 4. FE| Numbegr . Applied For
7 ﬁ - % ) 7 { &V Not Applicable
Zip Country Zip Country ! . $5.00 Additional
8. Certificate of Sialus Desired [0 25 Required
8. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
P [Ty (U 11 | (- PRSI NN S-SRI S e s B
RILEY, STEVEN ESQ.
4805 W. LAUREL ST., SUITE 230 Street Address {P.O. Box Number is Not Acceplable)
TAMPA FL 33807
City FL 2ip Code
8. Tha above named entity submils this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept
the obligations of registered agent.
SIGNATURE -
Signature, typed Of Printect name of regisiorsd agent 2nd litke  appiicable. (NOTE: Regyi Agerd sigy requined whan =] DATE
. FILE NOW!!I FEE IS §50.00
o e e e e i = e IR S
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS f CHANGES —
e K TME Adgitien | &
ev&n?ﬂ-lezl Der O Delete e Ocme O gition | S
M Wﬂv@) m&(’\ . z
STREETADORESS | )P . elssyeet SUrte S350 || e aooness %
ovSE ITeumpon bl ZAe0 T cmv-sver
me v O Detets e D change [ Additon g
NAME MAME
STREET ADDRESS STREET ADDRESS
Ciry-sy-zP GTY-5T. 2P
TTLE O Diste HE [ Change [ Addition
e - - SNSRI W1." S P —
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P .
mE O pests TME O crangs [ Additien
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST- 2P Cmy-S1- 2P
E [ Delete ms O chage [ Additien
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-7W e ) .. oY 5T-2P .
Tme O Delete TME i Ocrage O Adgion |
HAVE MAME
STREET ADDAESS STREET ADDRESS
Ciy-gt-op CY-ST-217
11. | hargby certl‘?l‘that the information supplied with this filing does not quality for the exemption stated in-8aETlon T12.07{3)), Florida Statutes. | further centify 1hat the information
Indicated on this report is frue and accurate and that my sighature shall have the same legal effpefas if made under oath; that | am a managing member or maneget of the
limited lability company or the recaivar or trustee empawered to exetute this report as requissd by Chapter 608, Florida Statutes.
SIGNATURE:
MONATUNE AFPATRENTATIVE Dels Daytime Phors #



