& | o FILED

/, - May 28, 2004 8:00 am
2004 LlMgERI}AI.tBl{IE-EOYRgompAﬂY / a4 Secre tal'y of State

DOCUMENT # 1030000021 18 04-29-2004 90072 039 ****50.00
1. Entity Name ! '
NCW CONSULTANTS, LLC . o
J ; . y .
A
- Principal Place of Business—-+ - ——— Man'g;.g,a'&dreas______ - .
300 BENTLEY DRIVE . 300 BENTLEY DRIVE . —
LONGWOOD, FL 32779 “ LONGWOOD, FL 32779
T A A SRR
R Sita, AQL #, etc. , 02232004 Chg-LLC  CRRE0B3(10/03)
City & S, Tiy & State 4. FE) Number Appied For
/ : R ' ' Applicable
/le ! Country Zi‘? ) Counury §. Certificate of Status Desired () gg&mbﬂal
e !
- 8. Name and Adidress of Currant Regtstersd Agent 7. Name and Addreas of Naw Regisierad Agent
. Name
- WESTERMAN, NADINE C :
. ____| 300 BENTLEYDRIVE_ _ . L _|_Streat Address (P.0. Box Number is Not Acceptabla). _ .« wo e vm e
LONGWOOD FL 32779 . .
City - - FL I leCOde -
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familias with, and accept
- the obligaticns.of regist edag-nt. . }
SIGNATURE 72“/ -‘C}:ﬁr’”‘%— 5—/ /<:’7 oy
Sonanee, ummﬂmunf ager pnd e H h {NOTE: RoDisierod AQem HOniute IeGuirsd wiwn MStating) L4 DATE
FIII Fao Is $50.00 ‘ ’ WMake check payable to
ylluy1,2004 ‘ ce e FlorldaDepamrnntoIStatn
9. o MAGING MEMBEHSIMANAGEHS N Al S — N ADDITIONSICHANGES -
écr/ ﬂg@mfﬂ Deen:. e R L oo,
iqL 4rmu.q e i NAME o T AL T _:_\;".i
Bﬂ'a« Zén. )a h~N7lf3- AT E TADCRESS T
o, l,arm g,-.,.;é - ,374717cf e : PRTy .
e , o On S LT T e O e el |
L2 R ER ) T e e e b
STREET ADDRESS ; . . . STREET ADDRESS . b
Cy-$T- P CT ’ - ’ CITY-51-217
TME 1 . O oetots TLE O crange [ Addition
NAME 4 ) NAME
‘| smreET ADDRESS STREET ADDRESS
CITY-57-29 ! . CIY-57-ZIP
RN T S BN OO U w .S W ¥ S I — - Dcmm = O] Addtion Jur -
| MAME ) i o | i 1 wux T me e T — e — [ P
STREET ADDRESS T T TR s o e eSRETRRESS | - - e e LT .
CTY-st-zp . . cimy-51-7e T T
TME ’ . " Dotk TME Ocange [ Acdition
RAME CeT . NAME
' LITY-§T-230
T Delets mE DO Change [ Addilon
i NAME
, STREET ADDRESS .
" - isgd | -1, orY-§T-00
“I¥ 11,7 heseby, certify that the information supplisd with this filing does not quality for the examption stated in Sectlon 119.07(3)i, Florida Statutes. | further certify that the nfermation.
' JiE indicatad on this repod is true and accurata and that my signature shall have ihe same legal effect as il made under oath; that | am a-managing member & manager of the *
Elmlled Iiabllnv oompany ©F the receivar or trustee empowered ko executs this repor as requ:rad by Chapter 608, Florida Statutes. 3
| sianaTURE: % &/ %zﬁ/ vo7 5L 7734?.
SIGMATURE AND TYPED OF PRINTED NAME OF SIGHING ummm MEMBER, , GR o” PEP ENTATIVE T e myuquu - *'-‘L

a o . . B - B — .
M il
et



