2003 LIMITED LIABILITY CCMPANY

FILED

UNIFORM BUSINESS REPORT (UBR 3 Secretary of State
PSﬁSN?ml:ﬂENT # LO2000021149 03-07-2003 90012 017 ****50.00
DOCUMENT MANAGEMENT CONSULTANTS, LLC
Principal Place of Business Mailing Address
gﬁkso w0 S Loty
o 0 B A B syt T A

Sulte, Apt. #, etc. e : fﬁuite. Al em - _ %—IECK_H.EBE [P MAKING CHANGES
SEFNER | FL. e sae N ST 0527 2 e hesiee
;if’g S - ,ﬁ(i:u‘;%dcﬁ Zip Country . Centificate of Status Gesied [ fg'ggq;m“""“‘

6. Name and Address of Current Reglstarod Agent

7. Name and Address of New Registered Agent

R o .S

~= == OPEZ; OSWALD F —==— =2
406-LONDONDERRY-DRIVE
SARASOTA P 3240 AVENUE EAST

SEFFNER, FE. TISPY

2/ fo1r 0LO Wetl3BodoscH

Strest Address (P.O. Box Number is Noi Acceptable)
Of OLL WitisdofotSH S8 E.

FL

N SEFAVER $55ry

8. The above named entity §|

ity this statement for the purpose of changing its ragistered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

Mar 24, 2003 8:00 am

tha obligations of regist ent. / .
SIGNATURE o ki ﬁ: _ . _ F-5-&2
Sigrature, yped of printed name of regisiared aglnt &Tine ¢ appicable. (NOTE: Ragistarad Agent pignatLng requlred when reinaiating) DATE
FILE NOW!{! FEE IS $50.00
Make Check Payable o Fiorida Department of State
. Due By May 1, 2003

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

e MERM- Vice fee s. O peiete TE Clchange [ Addition §
NAME LOPEZ, OSWALD F NAME =

STREET ADDRESS | 406-HONDONDERRY-BRIVE- STREET ADOAESS

or-stze | GARMSOTAFEStt0 4 407F ov-st-2p g
~FME SRESIDENS T O Detete L D chage (] Addition g

NAME MARc N. LofE2 NAME

STRET 0NESS |/ B &t - NTALIG oo AVE E.o . STREET ADDRESS 3|* +~——r = — - .

UNY-SIIP| SEFEAIERL, FL Ty5RYy CTY-ST-2P

me Vies fass- Sec -TREs 3 Teiete me Ochape [ Addition

NVE | TeNnlEER L B &L o o e e e

STRETAMRESS | §2 26 Witlow £iWEKS STREET ADDRESS

on-5-7p | SmRoSerH, FL, Fh28¢ CITY-51-2P

. O Dele TTLE Clchasgs (] Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY. ST-71P Ciry-S1-21P

HILE O Detete TIME O change  [J Aadition

NAME HAME )

STREET ADORESS STREET ADDRESS

CiTY-51- 2P cnyY-si-2p
- TME 3 Detete TME ElChange [ Addtion

NAME , NAME

STREET ADDRESS STREET ADDAESS

CIY-ST-BP § cnv-sr-ze

11. | hareby certity that the inrorma;}?é\ supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Flarida Statutes. | further certify that the information

indicated on this repart is true
fimited fiabllity company ¢ the

i ddliSoton

L i1t

SIGNATURE:
BMGNATURE

curate and that my signature shall hava the same legal effect as it made under oath; that | am a managing member or manager of the
¥ or trustee empowared to executa this raport as required by Chapler 608, Floricia Statutes.

EQUIRED

3~3-03 93 ¥93-0202
Dasw

ARD TYPED OR PRINTED NAWE OF SIGMING MANAGING MENBER, MANAGER, GA AUTHORIZED REPRESENTATIVE

Caytime Phona #

|

<




