FILED
Sgp 26,2003 8:00 am
ecretary of State

08-27-2003 90057 041 ****50.00

2003 LIMITED I.IABII.I'TY COMPANY
UNIFORM BUSINESS REPORT~(§.IBR)

DOCUMENT # 02000031007

1. Entity Name

CONTRERAS CONSULTING, LLC

. Prilm.:ipal Place of ’Businegs . Mailing Address 55 0 5 71 1 3

14008 ROOSEVELT .BLVD.. .1 .. : 14004 ROOSEVELT BLVD.
SUITE 614D . e, SUITE €140
CLEARWATER FL 33762 "~ . . CLEARWATER FL 33762 . . . :
m Pt s ay us ) R K . I‘.
) 2 PrinCEpal Piace of Business 3 Majling Mdress o —
Sulte, Apt. #, etc. ' Suite, Apt. #, efc. 0 CHEC'S HERE IF MAK\NG bHANGES
City & State City & State 4. FE| Number Applied For
: 7. 005¢ 312 Not Applicable
ap Country Zp Country 5. Certficate of Status Desked [ 9900 Acditional
' Fae Required
B. Nurne and Address of Current noglctend Agent 7. Name and Address of New Reglstered Agent
R - - T Name, - - i i T S
2 CONTRERAS, SANDRA H_ 7 SO R — e e
14004 ROOSEVE_T BLVD., Strest Address (P.O. Box Number Is Not Acceplable)
SUITE 614D
CLEARWATER FL 33762
Chy . FL TZID Coda
8. Tha above hamad entity submits this statement for the purpose of changing its registerad office or registered agemt, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of reglstered agent. -
SIGNATURE - - - -
Signelure, typed O priftad néMa of registernd Agant Bnd tiie if appiicab. {NOTE: Regi AQed Bigr TN whot rein G) DATE
FILE NOWI FEE 1S §$50.00
Make Check Payable to Florida Department of State L
Due By September 24, 2003 .
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS JCHANGES
me Tande ¥/ Condrerar O Deite me O o3 Aggiion
o dpsa Ppperle CPNE s I
STREET ADDRESS STREET ADDRESS
Y-ST- 2P df M JH 33763 e CiIY-§T-aP
TME ‘ O Dekete ME [ Crange [ Adaitioa
HAME NAME ‘
SIREET ADDRESS STREET ADDRESS
ciny-s1-21P CITY-5T-2P ]
L ,Q_Dglgle. ) e . Ocrangs [ Addition
WA = Sl ] i WE.H—c._.‘.__M - e - v i oo e
— STREET ADDRESS ‘| ——~—~{—=—— o ~me—es—omeSema S S s==—== . CTREET ADDRESS 1=
CITY-$1-ZiP _ CITY-ST-2P
TILE T Detete e [Icharge T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciY-57-2P
| ey O3 elewe TITLE Cichange [ Addition
"NAME NAME
STREET ADDRESS STREET ADORESS
Y- S1-21P - , ] CITY-$T.71IP
e o, Ooeme - | me Dcroge (3 Addion
HAME . . Pl R NAME
STAEEF ADDRESS ," - . . STREET ADDRESS
env-st-2p 2 : ) ’ i CITy-5T-2iP
.| heraby certily that the information supplied with this filing Yoas not qualify for the exemption statod in Section 112.07(3){1). Florlda Statutes. | linther certity that the information
indicated on this report is true and accurate and that my signatura shell have the sama lagal effect as if made under cath; that | am a managing member of manager of the
limited labiiity company or the receiver or trustee empawered to exacuta this raport as required by Chapler 608, Florida Statutes. . , -
- r [ ﬂ y L L7 ey Tl .1 A
SIGNATURE: . <JAAZLN] @}MHED §paspe3 172352371
BIGNATURE AND TYPED OR mmwmmmmumn UANAGER, OR AUTHQRAIZED HEPRESENTATIVE Date Daytime Phone # J

Py

CR2E083 (4/03)

¥



