S
2003 LIMITED LIABILITY COMPANY

DOCUMENT # |.02000023752

1. Enlity Name

TODD C. BELL CONSULTING, LLC

Principal Place of Busingss Mailing Address
3390 CAK HAMMOCK COURT 3330 OAK HAMMOCK COURT
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134

FILED

UNIFORM BUSINESS REPORT (UBR) Feb 17,2003 8:00 am
o Secretary of State

02-17-2003 90008 011 ****50.00

e S — MR REROT

Suite, Apt. #, elc. Suite, Apt. #, efc. [} CHECK HERE IF MAKING CHANGES

LI

City & State City & State 4. FEI Number

A4 Jo 3556

Applied For

Not Applicable

Zi Countr Zi Countr
P y P ountry 5. Certificate of Status Desired

O $5.00 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name an-d At-:ldn;ss of New Registered Agent
Name
BELL, TODD C
3390 OAK HAMMOCK COURT Street Address (P.O. Box Number is Not Acceptable)
BONITA SPRINGS FL 34134
City FL Zip Code

the obligaticns of registered agent.

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 famitiar with, and accept

SIGNATURE

Signature, typed or printed name of registered agent and title if appiicable (NOTE: Registered Ageni signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITICNS / CHANGES
Tme TR pAL, - A GQRAA Do TILE O Crange (] Addition
NAME oA & Tae \\ NAME
STREETADORESS | 2,28 00 DAL (4 arreric CHA STREET ADDRESS
CTY-ST-ZIP T o \ CITY-5T- 7P
TQorita Seraaty & A4 _
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS B B B
CITY-ST-21P } ST e e T e e I S e e . =
TITLE [T Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-7IP CITY-ST-21P
TTLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [CJ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 24P . CITY-ST-2IP
TTLE { Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

indicated on this report is true and {ccurate and that my signature s
limited liability company or the receiveg or trusiee empowered to exac

SIGNATURE: ___(GIGNAT %

this report as reguired by Chapter 608, Florida Statutes.

11.  hereby certify that the informationSupplied with this filing does not Qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information
Il have the same legal effect as if made under oath; that | am a managing member or manager of the

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING HANAB/IWMEEBEH, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

USRI Rl 2 /iy oy 2R 949 o3t

Caytime Phone #

ULRSH361

CR2E083 (10/02)

i
it




