2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

42

1. Entity Namg
JG CONSULTlNG, LLC

 DOCUMENT # L02000025790

FILED
May 05, 2003 8:00 am
Secretary of State

04-21-2003 90111 040 ***%£50.00

D-mm#

Principal Place of Business Mailng Address . - ] AL A LN 4
566 JESSMYTH DRIVE © PQ. BOX B3Y7 Lo L T , "
LONGBOATK KEY P 4228 LONGBOATKEYFLM L I .
Suite. Apt. #. oic. Sute, Apt. 4, etc. ECK HERE IF MAKING CHANGES
City & State City & Stata 4. FE1 Number Appilied For
TH] Not Appilicable
Zp Country Zip Country , . $5.00 addrional
5. Certificate of Staws Desied [ Fee Required
8. Name and Address of Current Registersd Agent 7 Name and Address of New Registered Agant
LY T M eI T S Eme s 2| NEMBamtews o T TR emernamy edmea s vl i T oot T | me e o
~ GALVIN, JOAN
586 JESSMYTH DRIVE Strest Address (P.O. Box Number is Not Acceptabie)
LONGBOAT KEY FL 34228
City FL Zip Code
8. Tha above named entity submils this statemeni for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,
SIGNATURE _ i
Sigratuns, fyped or printed name of registensd agent and Life it aphlicable. {NOTE; Rogisterad Agent signatie reuirad whan reinaiating) DATE
FILE NOW![! FEE IS $50.00
" | Make Check Payabie to Florida Department of State-
) e Bue By May 1, 2003
9. . - MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES 2 —
e TR po-pEA G 1 Celets e TPriAc pa | Dlchange  Padeion | S
we | B we | JOon Galvie 2
STREET ADORESS ‘ sz aooess | S 66 TOSS my &~ DI 3
gmv-st.zp 8 boasr F oy FL 3Yy2a8 o
TmLE 3 Detets Tihe ) Cychange [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
G- ST Gify-$1-1P ‘
TLE 3 Catete TWTLE D change ) Acdition
M e e - _ o . _ et e -~ —
STREET ADDRESS. em e i+ vz o ASTRECFADCRESS. | enn. | _ s e e g . .
CITY-ST-2P CHY-5T-2P
e [ Detste e Cictengs T Asdilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-2P
TILE [ Delets TE [Qcrange  [J Acdiion
NAME . NAME
STREET ADDRESS STREEV ADDRESS
CmY-ST-28 ciTY-ST1-2P
TTLE O oeletz TE [ ctange [T Addition
INAME RAME
STREET ADDRESS STREET ADDRESS
CITY-57-2p CITY-S7-2P
11. | haraby ceriity that the information supplied with Ihis filing doas not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certity that tha information
indicated on this report is true and accurate and that my signature ghall have the same legal effect as if made under oath; that | am a managing mamber or managar of the
limnited lability company of the receiver or rustoe emm report as required by Chapter 608, Florida Statules,
(e g hea (oo halps  3yispaY
SIGNATURE: XORTUNE BEGUIREToon Groclviv @ Y4/ [0S 253 |
HGHATURE AND Date

{VW NAME OF W mea. WAMAGER, Oft AUTHORTZED REPRESENTATIVE



