© 2001 UNIFORM BUSINESS REPORT (UBR) APFRUYE L

DOCUMENT # 98000001271 FILED
1. Entity Name
THE CLIENT CONNECTION, L.C. ' QI APR 2L AM G: 35
: SECRETARY.OF STATE
Principal Place of Business Mailing Address . FAE HASSEE, FLORIDA
2835 RANCH RD. P.0. BOX 120835 o
MELBOURNE FL 32904 "~ MELBOURNE F!. 92 i . C
2, Principal Place of Business 3. Maziling Address ’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3523178 Not Applicable
2P Country Zie Country 5. Certificate of Status Desired 0 $5.00 Additional
— - e 1 .- . Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
STRATTON, THOMAS W Straet Address (P.O. Box Number is Not Acceptable)
2835 RANCH RD.
MELBOURNE FL 32904
City FL Zip Code
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 Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicabla. {NOTE: Rsgistarad Agant signature required when reinstating} DATE
[y —_— .
~  FILE NOW!!! FEE IS $50.00 3[]0[:[!]%’?1 }D?—%%?IZ-B— o10 0
Make Check Payabie to Department of State = i
ya P kiS50, 00 kS0, 00
- MANAGING MEMBERS / MEMBERS 10. . ADDITIONS /CHANGES
i MGR [ Delete TITLE O change [ Additien
 NAME STRATTON, THOMAS W NANE
SiRecT ADDRESS | 2835 RANCH ROAD STREET ADDRESS
CITY-5T-2IP MELBOURNE FL 32904 CITY-$1-21P
TME 3 Delete jome [ Change [ Addition
NAME NAME
STREET AGDRESS . STREET ADORESS
CITY-ST-ZIP : CIy-St-2IP .
e T O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TILE O Gelete TITLE [ Change [ Addition
NAME NAME
. STREET ADDRESS F STREET AODRESS
CITY-STy ZF CITY-ST-28F
TE Y- O pelete TILE . : [ Change  [J Addition
NAME 7, NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
TITLE ' O pelete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP f ciry-st-7I

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 true and accuratg and that my signature shall have the same legg! effect as if made under oath; that | am a managing member or manager of the

limited liability company or the rec

rustee empowered to execute this gepget as reglingd by Chapter 608, Florida Statutes.
ol 25
AT % ?’/ f/// 2I\- 1% 00D

D QA PRINTED NHAME OF SIGNING MANAGING HEﬂEﬂ. MANAGER, OR AUTHORIZED AEPRESENTATIVE / D¢ Daytima Phone #

S|GNATUSIRE:

IGNATURE AND

4¥ £29.200

-
v

CR2EQ83 (11/00)



