2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 29, 2003 8:00 am

DOCUMENT # 1.98000002364

1. Entity Name

AFFINITY MANAGEMENT CONSULTING GROUP, L.L.C.

Secretary of State

01-29-2003 90059 008 **%*50.00

Principal Place of Business

737 HUNT CLUB TRAIL
PORT ORANGE FL 3127

Mailing Address

P-0O. BOX 290092
PORT QORANGE FL 32129

20020042

2. Principal Place of Business

3. Mailing Address .

I A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State 1T cty&state— - ————— = = -4.-FE)Number—_._50-3548172 Applied For
v " INot Appiicabls”
Zip Country Zip $5.00 Additional

ountr . .
Country 5. Cerlificate of Status Desired

u Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

EVANS, CLIFFORD
737 HUNT CLUB TRAIL
PORT ORANGE FL 32127

I

.

Name

Street Address (F.O. Box Number is Not Acceptable)

City Zip Code

FL

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

AU

CR2E083 (10/02)

Signature, typed or printed name of registerad agent and title if applicable. {NCTE: Hegistarad Agent signalura required when reinstating} DATE
i ____ FILENOWIN EEEISSS000
"Make Check Payable 1o Florida Department of State |~ B
Due B¥ Maz T, !ﬂd% —
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ petete TITLE [ Change [ Addition
NAME TERSIGNI, RALPH J HAME
streer ooress | 737 HUNT CLUB TRAIL STREET ADDRESS
CITY-ST-2IP PORT ORANGE FL 32127 CITY-§1-21P
TILE MGR (3 Delete TMLE W change [ Additon
HAME ~FERSIGNE-MIGHARL-R—- NAME )
TREET ADDRESS
STREET 737 HUNT CLUB TRAIL STREET ADDRESS STEPLOCK, MICHAEL R.
CITY-ST-20P PORT ORANGE FL 32127 eITY-S1-2IP
TITLE O elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
THLE ) [ pelete ___ JmE s []-Charga- [ Addition
“NAME i ) NAME
STREET ADDRESS STREET ADDRESS
GITY-$1-7IF CITY-5T-IIF
TITLE 1 Delete TITLE [ change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P

11. | hereby cerufy that the mformatlon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this report is true 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 liability company or the recelver or truste /ecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

empowered

SIGNATUR]




