| > -
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

8/12/2003-90009-044-$55.00-$55.00

DOCUMENT # | 02000026083

1. Entlty Name
GOLDMAN CONSULTING & ASSOCIATES, LLC 4
-

FILED

030CT-2 AHII: 23

Prinzipal Place of Bysiness Maiiing Addrass  __..”

e
4]-»«6\;. If‘l'ﬂ{t‘, L[F

001T20¢

10919 AL DALE MABRY HGHWAY PO BOX 271063 Tplj_
TAMPA FL 39518 TAUPA FL 30663 LAMAS SEE FLORiB;\
us vs
S R
Suile. Apt. #, &lc. Sule, Agt. #, etc. {7} CHECK HERE IE MAKING CHANGES
City & State City & State 4. FEl Number “-. Applied For
¥ . ) Nol Applicable
Zip Country Zip Country ‘ 5, Cermlcata of Status Deslred K ?3 ggq mﬁm”
8. NlmG and Addrass of CHmm Reglatered Agent 7. Nama and Addrm of New Riagistered Agent
—_— L IITE T me B e e P e INEME. | s T Mt i ’ -
GOLDMAN, GAIL'Y - i
10919 N. DALE MABRY Strest Address (P.O. Box Number is Not Acceptable)
“TAMPA FL 33818 -
. City FLiZIP Code

jepad agant. '-'E

ity submits this §tatement for the purpose of changing its registerad office or registered agent, or both, in the $ttte of Florida. |.am familiar with, and accept

o prirted hiame of registered agwnt anc: title i applicalls.

(NOTE: Regisiareq Agent cigninuns roguired whon reinetailng)

X/3/ 02
7

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003

i .

9. s MANAGING MEMBERS { MANAGERS I K ADDITIONS / CHANGES

e MGRW G Cloes ' § ™ O3 Crange L) Achtion

NAME GOI.DMAN. ML V NAME w e

sweeraooness | 10919 N. DALE MABRY HIGHWAY STREET ADORESS g

or-st-zr | TAMPA FL 33818 CIy.§7-2P

TME 3 el nne DO Crange [ Aadition

NAME NAME ;

STREET ADDRESS STAEET ADDRESS

CITY.ST-2P CIvY-51- 2P

TmE o . O Datete THE Ccrange ) Addion
: ;M..,_ e e —— e e : e i i it 7 _%.g..._ R mTRES e s _

SREET ADDRESS . STREET ADDRESS J '

ciTy-S1-7P N CIry-S7-2° )

TIME 3 Delete e [JChange [ Asdition

NAME KAME

STREET ALERESS STREET ADDRESS

TITy-5T-ap CITY-S1- 2P

T ] Delete TLE OChnge T3 Advition

NAME . NAME

STREET ANDRESS 7 STREET ADDRESS

CITY-SI-2P . cmv.sr-zp ’

TME O tetete mE [Schenge [ Addition

RAME . NAME

STREET ADDRESS STREET ABDRESS

CmY-St-7p CITY-ST-IP

11, | heraby certity that the information supplied with this flling does not qualify for the exemption siated in Section 119.07(3)i). Florida Stawtes. | further certity that the information
indicatad on this report is true and accurate and that my signature shall have the same ‘egal effect as il made under cath; that | am a managing member or manager of the
limited liabillty company or the receiver or trustee empowered to execute thig report as required by Chapler 608, Florida Statutes.

@V@Wbﬂﬁ "W

SIGNATUREL

7/2203 (@)3yr0804

IRE AND TYPED OR PRINTED NAME OF RIZED REPNEGENTATIVE

Deyume Phone #

CR2E083 (4/03)

d



