2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

L99000007374

COLE CONSULTING SERVICES LLC
)

Principal Place

1760 HIGHLAND AVENUE

of Business Mailing Address

1760 HIGHLAND AVENUI

MELBOURNE FL 32935 MELBOURNE FL 32935

2. Principal Place of Business

3. Malling Address

FILED
01 MAY -4 PH 2:37 )

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

GR70NNN

A A

Suite, Apt. #, etc. ’ Suite, Apt. #, etc. ! DO NOT WRITE IN THIS SPACE
City & State . City & State i 4. FEl Number . Appiled For
. o -t B o 59-3608416 ~ ~ Nat Applicable
Zi Count Zi I{ iti
P Hnery P Country 5. Certificate of Status Desired I $5'00 Addmunal
Fe# Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

COLE, PAUL

1760 HIGH

LAND AVENUE

MELBOURNE FL 32935

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

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered ag.en:, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicable. {NOT:  Registered Agent signature required when reinstating) e e e . _QATE_ R
g i Lo S S T e |
FILE N W FEE IS $50.00 ~15/31/ 01 310390149
Make Check Pe liél:?iie:ftu De:ﬁr%ment ot State L I I I L I
. i h

9. MANAGING MEMBERS / MEMBERS 10. , ADDITIONS/ CHANGES .

TLE MGRM O Delste TMe O3 change [ Addition | S

N COLE, PAUL e =

STREET ADDRESS 1760 H'GHLAND AVENUE STREET ADDRESS S

CITY-ST-ZP MELBOURNE FL 32935 CITY-S1-7IP , T
"

TmE MGRM [ pelete TILE [Jchange [ Addition 5

NAME . NAME

. COLE, JANICE

STREET ADDRESS - STHEET ADDRESS N

| . —_ .- B

CITY-ST-2IP mlﬁ QXE%UE CITY-ST-2IP

THTLE 1 Delete TITLE [ change [} Aadition

NAVE NAME

STREET ADDRESS STREET ADCRESS

CmY-ST-2IP CITY-ST-2IP

TITLE [ Deete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP *

TILE [ pelete TITLE O change [ Addition

NAME 8 NAME

STREET ADDRESS STREET ADDRESS

CITY-sT-21F CITY-ST-2IP

TITLE O Delete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

11. | hareby certify that the information suppiied with this filin

indicated o
limited liabi

SIGNATURE: ____ /Lot L

n this report is true and accurate and that m:
lity cormpany or the receiver g

tee empowared to exi

g does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
y signature shall have t 1¢ same legal effect as if made under oath; that | am a managing member or manager of the
te this 1 :port as required by Chapter 608, Florida Statutes,

U R

AL e g =y

SIGNATURE AND TYPES OR PRINTED NAME OF SIGHING MANAGING MEMBER, MAN/ GER, OR AUTHORIZED REPRESENTATIVE

Data Daytime Phone #



