2003 LIMITED LIABILITY COMPAﬁY

DOCUMENT #

1. Entity Name

MAKOWSKI & ASSOCIATES CONSULTING, L.L.C.

UNIFORM BUSINESS REPORT {UBR)

1L.99000005381

Principal Place of Business

4651 SALIGBURY ROAD. #160
JACKSONVILLE FI. 322166190

Mailing Address

4651 SALISBURY ROAD. #1860
JACKSONVILLE™FL 32216-615%0

2. Principal Placg of Business
[OL5] Qfgm@p

Dk Beo| " P8 " Box i/ ¢

FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 90272 035 ****50.00

I

Suite, Apt. #, etc.

280

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

dicynf O?OQI Su/T

ity & State ity-& State - 4. FEI Number Applied For
AlKsonyItLE, Fe ﬁ@&mﬂwu@ L fL S9-3718027 Nol Applicabic

LS

Country

VAY

| Zhusy 24

Chyntr
VibYa

5. Certificate of Status Desired

$5.00 Additional

Fee Required

a

3258

~__6. Name and Address of Current Registered Agant 7. Name and Address of Now Registered Agent
T MAKOWSK), RAYMOND E - il _ R
L oD ROPD, H1E0 OIS RS oty BERK B v,
B rerdg 00 Sy 1rE 80
ST BRSO e b FL | 55%z

8. The above nameg-sflity subjnits this statement for the purpose of changing its registered office or registered agent, or both, £ the State of Fiorida. | am familiar with, and accept
the obligations-6f registeredagen.

& -F 2

\GNATUR
SIGNATURE rigfad nama of registered agént add titls if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
4 : -
/ FILE NOW!!! FEE IS $50.00
Make Check Payable 1o Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
e MGRM O oele e R errangs [ Addition
NAME MAKOWSKI, RAYMOND E NAME
streeT ADORESS | 4651 SALISBURY ROAD STREET ADDRESS |  gfefiyd”
CITY -ST- 2P JACKSONVILME FL 32256 CITY-$T-2P
e N ] Dekete e [ Change L] Addition
NAME Cf neme
STAREET ADDRESS / /5{ DEERWO o] u Fﬁ K B 0”“-6 VA'EJ STREET ADDRESS
CITY-ST-2P LDg. 300 SuirE S0 X, /@j.{_{f{i CITY-SF-2IP
ME oo e e ¥, O oetee i ([ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
MLe [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Celete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-ST- 7P
THLE [ Delete TITLE CJcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CITY-$T1-2P

11. | hereby certify that the informati
indicated on this report 1s
limited liability compai

(]
o

upplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
and rate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
or the receiveyf or trustee gmpowered to execute ths report as required by Chapter 808, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED

ZITED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

y2E-3 (¢02)296~4022

Date Daytima Phone #

2

3
g

CR2E083 (10/02)



