2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) S(S:p 25,2003 8:00 am
T e

DOCUMENT # L02000031697 cretary of State
1. Entity Name
09-25-2003 90041 001 ****50.00
MCCONNEY CONSULTING, L.L.C.
Principal Place of Business Mailing Address
25210 LUC! DRIVE ) 25210 LUCI DRIVE
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135
e s IR R
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE !F MAKING CHANGES
. l) o —.
City & State ~ City & State ‘ @Q Applied For
R i S s = 5T [45)‘3@4 | |Not Applicable-
Zip Country Zp Country 5. Cerlificate of Status Desired | ?ei'ggq :;gdétional
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
oS Name
FOSTH, CATHERINE M.CPA
1008 GOODLETTE ROAD, STE. 201 Streat Address {P.O. Box Number is Not Acceptable)
NAPLES FL 34102 '
B . City FL | ZpCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of{eg\’stered agent.

SIGNATURE

Ta

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature raguired when rainstating) DATE

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

-3 MANAGING MEMBERS f MANAGERS 10. ’ ADDITIONS /CHANGES

TITLE . e L — [ ekt TITLE LG WV cc [ Change [H’Addit‘mn
NAME i I = NAME Avrandea ™M ey

STREET ADDRESS | ~-- - = - ) o STREET ADDRESS | QS QN0 Lwea Tor.

CITY-ST-2IP oL T u"'”"'" Or-ST-2P | Rewai e S@( Tnes, ¥l 3435

TITLE O Dpelets TITLE I [J Change  [[] Addition
NAME : NAME :

STREET ADDRESS | o - STREET ADDRESS )

CITY-ST-2IP - B 2 T 7 -7

THLE [ oelete TITLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-7IP

TITLE [ Delate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP CIFY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP '

TITLE [ Delete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IF

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company g the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ‘ mﬁ" o BEQUIRED 7/:»3/03 237-949-8¢89

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING MANAGING ME"‘TH. MANAGER, QR AUTHQRIZED REFRESENTATIVE Date Daytime Phone #

CR2EQ83 (4/03)



