2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 02000025578

1. Entity Name

GENESIS ONE TECHNOLOGIES CONSULTING WLC

FILED
Feb 20, 2003 8:00 am
Secretary of State

01-29-2003 90062 033 ****50.00

w o -

SIGNATUSEIE s

& AND TYPED OR PRINTED NAME OF GIONING

Principal Place of Business Mailing Address
1605 MAIN STREET. SUITE %12 1605 MAIN STREET, SUITE 912
SARASOTA FL 34238 SARASOTA FL 34236 - UUNY &~
Suite, Apt. #, etc. Suite. Apt. #, gtc. [ CHECK HERE IF MAKING CHANGES
City & Stale City & Stale 4. FEI Number Applied For
Ol - 73 (S L Not Applicabio
- " L) - "
op Country Zip Country §. Certificate of Status Desired [ Eese-ggqmm"a'
767 Name and Address of Cuent Registered Agant ce——= =P 72=Name and Address ot New.Registered Agent TES——— —
Name ’
SCOVILL, HAROLD W
1605 MAIN STREET, SUITE 912 Strest Agdress (F.O. Box Number is Not Acceplablt_s}
SARASOTA FL 34236
City FL Zip Code
8. The above named entity submyts this statement for the purpose of changing ils registered office or registered agent, o both, in the Sta‘e of Florida. | am familiar with. and accept
the obligations of registered agent.
SIGNATURE - - - - =
Signahxe, typad of privted ame of reglziered agent and 1t it & pplicatile, {NOTE: Registerad Agent signauns required when rewnstating) OATE
FILE NOW!{! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
FILE MGRM O delzte e Olctange [ Addition | &
NAME — . NAME g
o || WI3TON, JAMES W. STREET ADOAESS 7
Y- §T- 2P P.OROX 2110f, szunso-sn T, U onstae g
o
TLE SARASOTA FL 34276 O Delate e O Change ] Addition g
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21F CiTY-5T-2P
me - R S VR SR o 1, " TRN S TN et i Sl hangs™ [ Addition
NAME ' ' NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Chy-ST-2P
THLE [ pelete 1ME OO change [ Addtion
JMmE - NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-S1-1P
T O Delese TTLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-5T-2P
e [ Delets e [ CGhange [T Adaition
NAME NAME _
SYRELT ANDRESS STREET ADDRESS
CITY-S1-29 CiTy-§I-17
11. { hereby certify that the information suppliad with this filing dogs not qualify for the exemption stated In.Seeties 119.07(3)(i), Florida Statutes. | further cartity that the information
indicated on this report is tue end Accurate and that my signatyre shall have the same aaatEllael as. der oath; that | am a managing member or managsr of the
lirmited liability company or the receiver g ;,,., 3 exacute this report a3 [ReiTed i_Florida Statutes.
o .,‘:r'M : ’
STNATUR

2 03 (ﬁcﬂdj 23-Saal

WER, WANAGER, 0 AUTHORZED REPRESENTATIVE y———




