2002 UNIFORM BUSINESS REPORT (UBR) FILED ]

Jan 16, 2002 8:00
DOCUMENT # | 99000000108 glécretary of Statgm

1. Entity Name
GAWRON BUSINESS CONSULTANTS, L.L.C. 01-16-2002 90259 041 ****50.00
Principai Place of Business Mailing Address
6659 CRENSHAW DR. 6653 CRENSHAW DR. T
ORLANDO FL 32835 CRLANDO FL 32835 :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
1
. City & State City & State 4. FEI Number 59"3556573 Applied For
S . ) ) ) Not Applicable
Y Cauntr 1z Count i .
P 4 P untry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name \
GAWRON, SUANE A GHLUIEEM} = DLUMJE Q - NoT — SHME 4
Street Address {P.Q. Béfx Number is Not Acceptable
6659 CRENSHAW DR. praviel
ORLANDO FL 32835
City ’ FL Zip Code
8. The above named entity submits this statement for the purpose of changing Its régistered office or registered agent, or bath, in the State of Flarida.
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signature requirad when rainstaling) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR O Delete e DX Change [ Adction | 5 -
e GAWRON, DUANE A - o
STREET ADDRESS | 6858 CRENSHAW DR. seeeraonness | £ 65 CReastaw) Dr. S
CITY-ST-2P ORLANDO FL 32835 CITY-5T-2IP w -
o
TILE ] Delete TITLE [Jchange [ Addition | O
NAME NAME
STREET ADDRESS ) ~ STHEE‘FADURES§ e _
omy-sT-zP CITY-8T-20P
TITLE [ palste TNE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-2IP
TITLE [ Detete TITLE O ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP -
TTLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-58T-21P . - ) CITY-ST-2IP
TITLE ' . ‘. 1 Delete TITLE [ Change [ Addition
-NAME ’ NAME
STREET ADDRESS ST STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
11. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signaiure 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 receiver or trustee empowerad to execute this report as raquired by Chapter 608, Florida Statutes,
SIGNATURE: / /3o Y01-9% - 88177
SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




