2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L02000021975

1. Entity Name

AMERICAN ASSEMBLY & CONSULTING, LLC.

Mailing Address

4604 CENTERPOINTE DR.
PENSACOLA FL 32514
us

Principal Place of Business

4604 CENTERPOINTE DR,
PENSACOLA FL 32514
us

i

2. Principal Piace of Business 3. Mailing Address

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

Jan 14, 2003 8:00 am

FILED

nAsoEnd

Secretary of State

01-14-2003 90038 021 ****50.00

HUUUUJLBY

NN AN

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
Ok~ 1647015 Not Applicable
zip Country Zip Country 5. Certificate of Status Desired [} fei'gg; L‘:}fggﬁ"”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R | Mame T D T
~  PATESTEPHEN-  — - - =~ -
4604 CENTERPQINTE DR. Street Address (P.O. Box Number is Not Acceptable}
PENSACOLA FL FL
City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office of registered agent, or

the obligations of registered agent.

+

both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signatura, ryped or printed name of registered agent and tit'e if applicabla. {NOTE: Registered Agent signature requirec when reinstating) DATE
FILE NOW1{!! FEE IS $50.00
Make Check Payable to Flurida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES -
TITLE f}e:.'dm{- [ petete TITLE [T change ] Addition g
NAME Stephen Fafc NAME =
STREETADDRESS | 4¢ 0¢f Centes po ‘nte U STREET ADDRESS g
CHTY-ST-2IP PCI)SEO/OII FC J 25—/'5/ CITY-ST-ZIP ﬁ
TITLE 1 Delete TITLE [Jchange  [J Acdition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-20P
TITLE O oelgta TILE (3 Change {7 Adcition
NAME - NAME B S e e e L
STREET ADDRESS | - STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TMLE [ Detete TITLE £ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O belete TILE [JChange [ Addition
NAME NAME
~ STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information suppiied with this filing does not quality for the exemption stated in Section 119.07
indicated on this report is true and accurate and that my signature shall have the same legai effect as if made under

fimited liability company or the receiver or trustee mpowered to execute this report as re

SIGNATURE:

oath; that | am
quired by Chapter 608, Florida Statutes.

(3)(i), Florida Statutes. f further certify that the information
a managing member or manager of the

SIGNATURE AND

PV e vsv-gsrme




