s

2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (usn) Apr 28, 2003 8:00 am

DOCUMENT # 99000002097 ecretary of State

1. Entity Name 04-28-2003 90089 044 ****55 00
HOLLAND & KNIGHT CONSULTING LLC

Principal Place of Business Majling Address
400 NORTH ASHLEY DRIVE. SUITE 2300 400 NORTH ASHLEY DRIVE. SUITE 2300 QUVULL /DY
TAMPA Fi. 33602 . TAMPA FL 33602
A1S Haf' [ FV N g\\f& Z\\s Hawﬂ.% {\))‘\f&
Sute, Apt. #, etc. Suite, Apt. #, efc. [CHECK HERE IF MAKING CHANGES
Cny & State Clty & State 4. FEl Number 59_3577717 Applied For
&M& p L Leu el auv»(& FL Not Applicabie
er Country Country - ) $5.00 Additional
3I3EOI . - OSA_ ,33 03 . | DSK |5 CertfiomeoiSas Dested E/ _Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name .
INTRASTATE REGISTERED AGENT CORPORATION
701 BRICKELL AVE., SUITE 3000 Streel Address (P.O. Box Number is Not Acceptable)
- .
MIAMI FL 33131
City FL Zip Code
8. The above named eritity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed of printed name of registered agent and litla it applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2603
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ Defete TLE [J Change [ Addition
NAME FEAGIN, ROBERT R HI NAME
sTheeT a0ress | 400 NORTH ASHLEY DRIVE, SUITE 2300 STREET AGDRESS
CITY-87-2IP TAMPA FL 33602 CITY-ST-2IP
TILE MGRM O Detete TILE [Dchange [ Addition
NAME MAIN, JAMES L NAME
STREET ADORESS § 400 NORTH ASHLEY DRIVE, SUITE 2300 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33602 CITY-ST-2IP
TILE MGRM o O Detete ME 1o o [J Change [ Addition
NAME SLOAN, DAVDS NAME
SIREET AODRESS | 400 NORTH ASHLEY DRIVE, SUITE 2300 STAEET ADDRESS
CITY-8T-2IP TAMPA FL 33602 CITY-ST-2IP
TLE 00 Detete TILE Jchange  [J Addiicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§T-2IF
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cetify 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 t am a managing member or manager of the
limited liability company or thzrec%r trustee empower d to execute this report as reguired by Chapter 608, Florida Statute
L)
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HG ME MBEH MANAGER, OR AUTHORIZED REPRESENTATIVE
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CR2E083 (10/02)



