2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Aug 07,2003 8:00 am

DOCUMENT # L02000032958 T Secretary of State
1. Enfity Name 08-07-2003 90065 009 ****50.00
SERNOFF CONSULTING LLC
Principal Place of Business Mailing Address
305 . UNION STREET 305 S. UNION STREET
ALEXANDRIA VA 22314 ALEXANDRIA VA 22314
e T G SR
Mﬂ Iglv-l-- AXCEO S, Oecsenn E'VA. .
5&“.9' 2";#;_9;' S”‘_‘;;"‘-G#';“’;_, FCHECK HERE i€ MAKING CHANGES
[ City & Slate City & State 4. FEI Number Applied For
bﬂ-{f‘"f /ge"‘-'\. Floado, D-e.lra-r Bench, Flacid e #3.19827 %435 Not Applicable
32;‘3.{ p3 C&untg A zgpq 23 COE‘% A 5. Certificate of Status Desired O gz'ggqﬁﬂtma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T T s e R T R s e S e i Ty B e S ST P e
CORPORATION SERVICE COMPANY leois £ arnefs
v 1201 BAYS STREET " Street Address (P.O. Box Number is Not AcceEtable)
* TALLAHASSEE FL 32301-2525 e
. _ - 7 co?
SN ' “Delrsy PReach FL | 335

8. The abdve named entity submits this staterment for the purpose of changing its registered office or registega agent, or both, in the State of Florida. 1 am familiar with, and accept
the chligations of.registered-ggent.

SIGNATURE. ; .?/.5'/ o3
b e Signature Pped or printed name of registered agent and title it applicable. U WTE Registored Agent signatura required when reinstating) QATE
s FILE NOW!!! FEE IS $50.00
T, Make Check Payable to Florida Department of State
Fra Due By September 24, 2003
9. 4';.,:wAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TLE MGRM ' [ Dalste TITLE Clchange  [J Addition
NAME Loawis R Serneogg NAME
STREET ADDFESS | Rk 00 S+ O Caan Blvk .y, F60 7 STREET ADDRESS
CITY-ST-ZIP De h-mr Reach ,F?cr‘dl'-& 22423 CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME -
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : 3 Delete TiTLE [Jchange [ Addition
NAME . e —r— = e Wme | . . R e o
STREET ADDRESS STREET ADCRESS - T
OITY-ST-2IP ‘ CITY-S7-2IP
THTLE [ pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-219 CITY-$T-2IP
TITLE [ Delete TITLE D cnange [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CTY-ST-2IP
TITLE O Dalete TITLE {Jchange ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-5T-21P

11. | hereby certify that the informaticn supplied with this flling 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 true and accurate and that my signature shall have the same legal effect as if made unger oath; that | am a managing rmember or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

AT A '
SIGNATURE: 2ANCEAURE BYUUIED , @ Serneg  plcloz  (eudavs- 9349
SIGNATUR! D TYPED OR PRINTED NAME OF SIGNING MANAGING EH, MANAGEF, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

S

CR2E083 (4/03)



