2001 UNIFORM BUSINESS REPORT (UBR) o
DOCUMENT # ".99000008889 -

1. Entity Name

FORCE COMMUNICATIONS & CONSULTANTS, L.L.C.

dv  $9ESZ00

FILED
01 APR 23 PH 5: |g

Principal Place of Business

1000 OLDE OQOUBLOON DRIVE
VERC BEACH FL 32963

Mailing Address

1000 OLDE DOUBLOON DRIVE
VERO BEACH FL 32963

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

SECRETARY OF
TALLAHASSEE, FE&%TSA

AR R R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
Not Applicable
Zip Country Zip Country " ; . $5.00 additonal - - | ~
7 o 7 o _| B. Certificate of Status Desired d Fes Required
— 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FENNELL, TODD W Street Address (P.O. Box Number is Not Acceptable)
979 BEACHLAND BLVD. - .
VERO BEACH FL 32963 ’
City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE - -
Signature, typed or printed hame of registerad agent and litke if applicadle (NOTE: Registered Agent signalure requirad when rginstating) DATE
FILE NOW!!I! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS { CHANGES .
TITLE CHAIR N ] Delete TITLE r[;l_cp_a_ngg_ . Oaadtien } S
we | yprord w, GoRE / - BOONDE 1325666 |2
STRETAOESS | yo 08 0LlR Dondison O STREET ADDRESS NS /03s01--01064- g_ 0 g -
ST |g R SR Kyt 2276 9 CITY-ST-2F w0, U0 RRERELl, é
e PRAES[Os- 7 O Celete TITLE Cl Change ] Addition | X
NAME ek £, AAWER NAME
STREETADDRESS | g1 ¢4 was e AR AOL LALL STREET ADDRESS
CiTY-ST-2ZIP ARIEZTIH. G4 360 1 7 CITY-ST- 2P
TME o . T T Ooeete Qe |7 T O Change [ Addition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-8T-2P
TITLE [ Delete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zif CITY-$T-ZIP
TITLE 7 Delete TITLE [JChange [ Addition
NAME NAME
STPEEI’ ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TRLE [ pelgts e . [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
11. 1 hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. § further certify that the infermation
indicated on this report is true and accurate and that my signature shall hava the same lagal eflect as if made under oath; that } am a managing member or manager of the
limited tiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Flerida Statutes.
T T s T y
SIGNATURE : e = R S e Gortk oS /aefer £Cr-23/- 575275
SIGNATURE AND TYPED OR PRINTED NAME OF MANAGING MEMBER, MANAGER, OR AUTHORIZED HEPRESENTATIVE 7 >

Date Daytime Phone #




