—1/1

——2003°LIMITED LIABILITY COMPANY o

UNIFORM BUSINESS REPORT (UBR

FILED
Feb 27,2003 8:00 am
Secretary of State

01-15-2003 90047 030 ****50.00

DOCUMENT # L02000030507
1.. Entity Name
-CONS SYSTEMS LILC
Principal Place of Business Maling Address
1368 WALLOW WOOD DRVE 1966 WILLOW WOOD DRIVE . .
KISSIMMEE .FL 3746 KISSIMMEE FL 34746 - .
S s L OE AR L A
Sute, Apt. #, ate. Suite, Apt. #, elc. e ...,_,,,3“ HERF E “AKING CHANGES
Ty & Siats City & Sizte g .;':T....:;‘; e :
: - e @"‘— Uj’_ffz;- 3}@ ~ "~ |Not Applicabio
Zip Cauntry zp Country $5.00 aoditiona
. . 5. Cortificale of Status Dasirad 0 Foo R od
e —-“—-=5.-'-~Huim and-Addieea of Cusert Ragletared Agent —. = o o | e s s 27 Hame aind AGAISES, 0F Fiww Regivtorst Agem == nd
. Name e o s e _ I
e AR, VRO o e e e e z
1366 WILLOW WOOD DRNE Strest Address {P.C. Box Number is Not Acceptable)
KISSIMMEE FL 34748 i
Clty FL I ZipCode
8. The above named entity submity this statemant for the purpose of nhangmg its registered offica or regisiered agent, or both, In the Siate of Florida. | am femiliar with, and accept
the obiigations of registered agant.
SIGNATURE
Sigraers, typed or o name of regk AN S 10 (NOTE: Rgistened AQen 5ignakee raquired wien rensiating) DATE
BUPEIIA LT VRN FILE NOWM FEE IS $50.00 '
Mahe Chack Payable 1o Florlda Depariment of Staté
5 Due By May 1, 2003* K
9. —_ MANAGING MEMBEHSIMANAGEHS R e . ADDITONS /CHANGES . l
e [ZInelmfi L. R B N L Ocwge Dadion |8
e MARGUIS, VERNON R e AR A S
sTRer aponess | 1966 WILLOW WOOD DRIVE STREET ADDRESS g
erv-st-2p - | KISSIMMEE FL 34748 arr-sr-op : g
N NORAY. HER O celee me Oowe  Clomie | &
WAKE NMCXAY, HEROL N q°
smemanoeess | 1825 SIR LANCELOT CIRCLE STREET ADOAESS
Cni-57. 20 ST.CLOUD AL 34772 CTY- ST-2P-
fme - . ot —-fome. | . - 24 = omm ¢ 2 [5)-Change. - ) Addilion | .
S e - . o] BANE P e . T
STREET ADDRESS T et T — na= BT STRFET ADGRESS T T T - S I P .
CTY-ST-7P CIFY-ST- 29
™me 1 petee e O Ghange [ Addition
NAME NAME
STREET ADDAESS STREET ADBRESS
CINV-ST. 29 CTy-g1- 2P ) .
e 7 Detete mE_ O Change ~ "[] Adkiition
© Nt - e o N MAE : - - SIS
STREET ADCRESS STAEET ADOAESS
oTY-S1.7p - e g omv-sr-pe . el e e
TMLE [ oeietn e Ochange [ Adkion
NAME HAME
STREET ADDRESS STREET ADDRESS
¢ CTr-STZP CITY-51- 29
1.} hereby certily that the information supplisd with this filng does not quality o1, the axamption slated in Section 119, 07(3X1}, Florida Statutes. | further certity that the information
‘indicated on Ihis 7eporl Is U and accurata and thal my Signature shall have the same legal eHect as if mada under oath; thal | am a managing member or manager of tha
Emited Lability company or ibp receiver or Irustes emopowered to execute this report'as requined by Chapter 603, Flcnda Statutes, 7
ay | “gip-2992
SIGNATURE: HMARPUS /- /-03 -
e wr Date Caytme Prone # ]




