FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 15. 2002 8:00 am

DOCUMENT # [ 98000002384 | Secretary of State
. me o
L o
05-15-2002 90135 022 ****50.00
AFFINITY MANAGEMENT CONSULTING GROUP, L.L.C. |
Principal Place of Business Mailing Address “
737 HUNT CLUB TRAIL P.0. BOX 290092
PORT ORANGE FL 32127 PORT QRANGE FL 32129 H
1 361729
Suite, Apt. #, etc. Suite, Apt. #, etc. - L DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
i 59-3546172 :
i Naot Applicabie
i | Couny 7 P ] | County | 5. Certificate of Status Desired [ ?esegg' Additional
6. Name and Address of Current Registeraed Agent 7. Name and Address of New Reglstered Agent
Narne
?g#NHslegrUgl'_:S gD L Street Address (P.O. Box Number is Not Acceptablg)
PORT ORANGE FL 32127
City‘ ' FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered o?fic;e or registerad agent, or both, in the State of Florida.
SIGNATURE )
Signature, typed or printad name of ragistered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
i
FILE NOW!!! FEE lﬂS $50.00
Make Check Payable to Dquartment of State
Due By May 1, :‘L2002
9. MANAGING MEMBERS / MANAGERS B 10. ) ADDITIONS / CHANGES L
TILE MGR Delete NTLE f"éR M (] Change /&/Addltion
e EVANS, CLIFFORD X we | |RACPA o TERSIN
STREETADDRESS | 737 HUNT CLUB TRAIL STREET ADDRESS | 737 HuwT C/U b Al
S-St | PORT ORANGE FL 32127 \ s oS \folt oRange, FL- 32017 p
TIME MGR Kne!eze me | MER A - [ Change gAnduiun
NAME IRVINE, JOHN wme | [mithael R /zg;?uuc
STREET ADDRESS | 737 HUNT CLUB TRAIL sweEtsouiess | 7777 HuaT Cfud TRAY
|
YT | PORTORANGEFL321Y _ . . . .. fevswv: |JogT gRange, £L 3127 ,
TITLE MGR %Deler TITLE Nk [J Change [ Additicn
NAME MARCINKO, JOHN NME
STREET ADDRESS | 737 HUNT CLUB TRAIL STREET ADDRES
CITY-87-2ZIP Pom ORANGE FL 92127 CITY-§T-2IP H\
TILE (7 Delete TITLE ' [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP |
TILE [ Delete TILE ! [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2P CITY-sT-2IP
TILE 3 pelete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CITY-ST-ZiP
11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
inclicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am a managing member or manager of the
limited ifability company or the recsiver or trustee empowerad to exacute this report as required by Chapter 608, Florida Statutes,
NAIEy TRy /
fugess T4 g
SIGNATURE: 27 B Ry 4/29/pr
SIGNATURE D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oate Daytime Phone #

CR2E083 (9/01)




