2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

1. Entity Nama

ACCURATUM CONSULTING, LLC

DOCUMENT # L02000022625

Principal Piace of Business
4s-systonwar- 36181 EAST LAKE
PALM HARBOR FL 885 RoAD #7249

us

Mailing Address

43HT-AUGTON-WAY-
PALM HARBOR FL 34685
us

3181 EAST LAKE
ReN0, #29)

FILED |
Mar 24, 2003 8:00 am
Secretary of State

03-24-2003 90017 017 ****50.00

MO S

2. Principal Place of Business 3. Mailing Address
S61%! BAST | AKE RD | 361%| EAST LAKE RD
p‘- #, etc. GUTgHApt. #, etc. [ CHECK HERE IF MAKING CHANGES
291 294 '
City & State City & State 4. FElI Number Applied For
Phim R BoR EL. | PALm HARBoR FL 5i-0425123 Not Applicable
Zip Country v Zip Country . . $5.00 Acditional
. . fi tus D .
3 L{ bg { . 3 L}(,@{ US 5. Certificate of Status Desired O ' Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R - I o Mame e et o e -
—————KELLY; KEITH-t— = . = e it
-4317 AUSTON WAY Street Address (P.O. Box Number is Not Acceptable)
PALM HARBOR FL 34885
City FL Zip Code
8. The above named entity submits this statement for the purpose 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 w L w 2-23-03
Signature, yped or printad name of registered agent &nd title if applicablef {NOTE: Regisiered Agent signature required whan reinsiating) DATE -
FILE NOW1l! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE [ Delete TITLE MG’RM (J Change DR addition S
NAME NAME WE ITH KELLY 2
STREET ADDRESS seeraDDRESs | 4R 17 AL STON LAY o
CITY-ST-21P CY-5T-2P PALM HARBOR, FL. 3&.‘685‘-— o il g
TIMLE [ belete TIFLE [ Charge [ Acdition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T7-2IP
TITLE [ oelete TITLE [Jchange [ Addition
NAME oD BNAME s | - e ze e - - N —
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-21P
TLE O Delete TILE ‘Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-5T-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE [J Delete TITLE £ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
H. | hereby certify that the information supplied with this fiting does nat 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 and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recelver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.
‘ =
SIGNATURE: WOUIRER ey veur 2-23-03 727 6y2-649¢
SIGNATURE AND TYPEIMOR PRINTED NAME OFIGIGNINYG MANAGING Msmfsn. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytirmg Phone # Li




