2001 UNIFORM BUSINESS REPORT (UBR)

T ety e 198000002364 FILED !
AFFINITY MANAGEMENT CONSULTING GROUP, L.L.C. -
' 01 MAR -5 AM 9 33
Principal Place of Business Mailing Address ) SEC RQTAHR YOFS TA'{E
TALLAKASSEE, FLORIDA
737 HUNT CLUB TRAIL P.O. BOX 290092
PORT QRANGE FL 32127, ’ PORT ORANGE FL 32129
2. Principal Place of Business 3. Mailing Address ”"”l" I'I 'lm "m Ilm m”"m I|“| mll “I" UN' “l“'ll”l“
Suite, Apt. #. etc. . o T Suite, Apt. #, etc. . DQ NOT WRITE IN THIS SPACE,
, . B 1 )]
City & State City & State 4. FEI Number . Applied For
: 59-3546172 Not Applicable
Zip Country Zip Country " ; $5.00 aAdditionat
5.. Certificate of Status Desired O Fee Required
‘6. Name and Address of Current Registered Agent -~ — - - 7. 'Name and Address of New Registered Agent -
Name
. .
EVANS: CLIFFORD ] ) ; Street Address (P.O. Box Number is Not Acceptabla) H
737 HUNT CLUB-TRAIL L i : ‘ i
PORT ORANGE FL 32127 '
City FL Zip Code
8. Tho above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE "
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Fegistered Agent signatura raquired when reinstating) . DATE
FILE NOW!!I! FEE IS $50.00
Make Check Payable to Department of State
9. - MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES
TMmE MGR ' [ Detete TILE _ I Change [ Addition
NAwe EVANS, CLIFFORD HAE I ‘ |
SWETARESS | 737 HUNT CLUB TRAIL STREET ADORESS 200003 Eﬁ? = llj S5——aq
ov-s2P | panT ORANGE EL 32127 CITY-5T-2P 303 T-DT24=-003
m MGR E O Delete r:i;i FERRROLL OO CFoEaT o2 kilkion
_ STREET ADDRESS _!',F;VI?NHEO&{? %TUBJHAIL R l STREET ADDRESS
CITY-5T-ZiP . Tt ST K eovesrae T ) i
PORT ORANGE FL 32127
THLE MGR 3 Delete TITLE ' ' [JChange [ Addition
KAME NAME ’
MARCINKO, JOHN
g .
e o o7 AT CLR o o
PORT-ORANGE FL 32127 -
TILE (] Delete TITLE [J Changs [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE L £ Delete TILE . [ cChange [ Addition
NAME . NAME :
STREET ADDRESS . STREEY ADDRESS !
CITY-ST-2iP CITY-ST-21P
TITLE [ Detete TLE i [ Change [ Addition
NAME NAME :
STHEET ADDRESS STREET ADDRESS : ¢
CITY-ST-2IP CITY-ST-2IP :

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 trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Fability company ar the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Stalutes. ) '

SIGNATURE: (A7 g tesrved ~CLIFLIRD . FVANVS

SIGNATURE AND TYREYOR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFHESENTATIVE Daytime Phuné L]

“a

a

CH2E083 (11/00)



