2001 UNIFORM BUSINESS REPORT (UBR) T
DOCUMENT # ~ M0O0000001801 . FILED

1. Entity Name
MUNICIPAL SYSTEMS CONSULTING, LLC Ol MAY -2 PM 1:42
— ‘ - SECRETARY OF STATE
Principal Place of Business Mailing Address 'm‘ H. A H A SSEE, FLORI D A
4519 MEMORIAL HWY.. STE. 200 4919 MEMORIAL HWY.. STE. 200
TAMPA FL 33634 TAMPA FL 33634
S S— A AR
Suite, Apt. #, etc. Suite, Apt. #, etc. * DO NOT WRITE IN THIS SPACE

City & State City & State : | 4. FEN Number 5}7 Rﬁd Fb 'hi‘. Applied For
) P 0 Not Appilicable

Zip [ Country Zp Country . 5, Certificate of Status Desirad a $5.00,Additionai‘
. :  Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name .
TRIM, JEFFREY Street Address (P.O. Box Number is Not Acceptable)
4919 MEMORIAL HWY., STE. 200
TAMPA FL 33634
City FL Zip Gode

8. The above named entity submits this statement far the purpose of changing its -egistered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printec name of registered agent and title if applicable. {NOTt Rogistered Agant signature required whern rginstating) DATE
1TE |
FILE NII _!!! FEE IS $50.00
Make Check PT ‘b;_le to Department of State
LN

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

ML MGR 7 Delete TLE [Jchange  [7] Addition

NANE LOMAKO, NICHOLAS P NAME

STREET ADDRESS | 25251 NORTHLINE RD. STREET ADDRESS

CITY-$T-2IP TAYLOR Mt 48180 CITY-5T-2IP

TILE MGR [ Delete TITLE » [ cChange [ Addition

NAvE HUEGLI, JON M NAME

STREET ADDRESS | 26251 NORTHUNE RD. ) STREET ADDRESS ; —

onv-s1-2¢ | TAYLOR Mi 48180 B CITY-ST- 2P N 2cop0no4314 Sa=—- i

B T T R D Sl B! e -

TTLE O Delete me el b [;ﬁ Cifange - 1 Adslilion

NAME NAME kRl L kRS LU

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP
YilviE O pelats TIE [ Change  [] Addition
+ NAME NAME

sme‘t_r ADDRESS STREET ADCRESS

CITY-ST-2P CITY-ST-2P

TITLE 1 Detete TITLE [ Change  [] Addition

NAME NAME :

STREET AGDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TITLE [ pelete TITLE [ Change L] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

cITY-5T-21P CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify fo the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this report is true and accurate and that my signature shall have ‘he same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exegle this eport as required by Chapter 608, Florida Statutes.

SIGNATUR ll/t ?{61 (73‘{) 47 ~47e0

-
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING BTANAGING MEMBER, MA! AGER, OR AUTHORIZED AEPRESENTATIVE Cate Daytima Phorne #

v ¥808100

CR2E083 (11/00)



