' "2002 UNIFORM BUSINESS REPORT {UBR)

FILED
Feb 25,2002 8:00 am

DOCUMENT # M01000000247

1. Entity Name

G W CONSULTING LLC

Secretary of State

01-23-2002 90048 027 ***%50.00

Principal Place of Business

175 STANDISA DRNE
FL 32178

Mailing Addrass

175 STANDISA DRIVE
ommﬁ%cu FL 32176

TR MR

2. Frincipal Place of Buslness a. Maillng Adoress
175 STANDISH DRIVE
Suite, Apt. #, etc. Sulte, Apl. #, elc, DQ NOT WRITE IN TH!S SPACE
1.59-3701851
City & State _ Cily & State 4. FEINumber sy Applied For.
- T T e e ’ B Not Applicable
Zip Country Zip Cauntry . , $5.00 additional
5. Centliticate of Status Desired (] Fes Required
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent
- — — Nams = - — _— :
CDLELLA' ALCIA Strest Address {P.O. Box Number is Not Acceptable)
175 STANDI
ORMOND BEACH FL 32176
City FL [ Zip Code
8. The above named antity submits this staternent for the purpose of changing its registered office or registered agent, ¢r both, in the State of Florida.
SIGNATURE _—
Signalure, typed or prinied nache of registarad agent and title il applicake. Mm;wwmnmukwwmm) DATE
FILE NOWI! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES -
TIE MGRM [T Detete TRE [ Change [ Addition %:,
NAME COLELLA, ALICIA NAME . pig
ST eS| 175 STANDISA DRWVE smrwoess | 175 Standish Dr. 3
o2 | ORMOND BEACH FL32176 i o
mE O oetete e O Change  [J Addition | S
NAME ' NAME
STREET ADORESS .- - C—— STREET ADDRESS - R T e —
CITY-51-20 CITY-$1-2P
TME 33 belete TINLE [ Changs [ Addition
NAME NAME
 $TREET ADURESS —~— &~ STREFT ADORESS ™ - —f e
ary-st-oe 1 CTY-$T- 2P
TITE ] Delete ME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-St-2P
Tme ] O Delets Tme Oichange [ Additton
NAME . NAME
STREET AQDAESS, STREET ADDRESS
CITY-ST-20 Cry- ST- 21
TME ‘O Delete TIE [CIcChange  [C] Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2p - CITY-ST-2P
11. | hereby certity that the information suppliéd with this filing does not qualify lor the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this report is true and accurate and that my signature shall have the same legal effect as il made under oalh; that | am a managing member or manager o the
limited fiability company orf tha receiver of trustce empowered 1o execute this raport as required by Chaplar 608 Florida Statules.
oIy '(\A'l"'_\lﬁ.' = = 441-
sionaTuRe XA SHEMATRRE RFQUIRED X =17~ pa (3864417268
SANATURE AND TYRED GR PRINTED NAME OF SIONING MANAGING MEMBER, MANAGER, OR AUTHORZED AEPRESENTATIVE Sate Daytrs Frone 4




