FILED
2003 LIMITED LIABILITY COMPANY Aug 15,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # M01000000247 Secretary of State

- Entity Name

G W CONSULTING LLC

Principa!l Plac.e of Business . Mailing Adcdress
A25-STANDISH-BRWVE- -~ . 175 STANDISH DRIVE .
ORMOND BEAGCH FL 32176 ORMOND QEACH FL 3217¢° - .- -
IBBonJ Aue Sk A 12 Bo vard Avé Sied)
" Suite, Apt. #, etc, Suite, Apt. #, etc. 7] CHECK HERE IF MAKING CHANGES
Ab2ress
City & State City & State a. FEINumpoer  50-37(1851 Apptied For
£ ench  Ef O Rprron J Bﬁﬁ-y/\ ~ Not Applicable
Zip Country_ Zip Country " ) $5.00 aAdditional
E2Y, 74. . { ) /U’I/ﬁ } 3;__/ 74 - 1/0 Jusia _5. Certificate of Status Desired O —-Fes Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COLELLA, ALICIA _ _
/7 Bovarnd Ave Sde A Street Address (PO, Box Number is Not Acceptable)
ORMOND BEACH FL 32176
FE ' - City FL | Z¢ Code

8. The above namec entity gubmits this statement for tha purpose of changing its registered office or registered agent, or both in the State of Florlda | am familiar with, and accept

the obhgauonyglst
" SIGNATURE 57//3/ 03

Signature, typadror printad name of r Bred agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE

[s

FILE NOW!!! FEE 1S $50.00
Make Check Payable to Florida Department of State

| Due By September 24, 2003
9. MANAGING MEMBERS/ MANAGERS 10. ; ADDITIONS/ CHANGES
THLE "MGRM S 3 Deleie TILE [ Ghange [ Addition
NAME COLELLA, ALICIA NAME
STREET ADDRESS | . 1F-STFANBIGH-DR- /'8 Bovard ﬂ‘UL- }9 STREET ADDRESS
CiTY-ST-2IP ORMOND BEACH FL 32176 CITY-ST-2IP
MLE [ oelete THLE [ Change [ Addition
NAME NAME ) '
STREET ADDRESS . ) STREET ADDRESS
CITY-ST-2P CITY-5T- 2P
me ’ Ol Dot TILE ’ ' T [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-21P
TLE [ Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-57-2IP CIFY-ST-2P
TILE [ Delete TITLE . [Clchange [ Addition
NAME . NAME .
STREET ACDRESS STREET ADDRESS
CITY-5T-7P CITY-§T-21P
TLE [ Detele TILE .o Ol Change _ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CTY-57-2IP TEL IR 2w CITY-ST-2IP

. | hereby certify that the information suppiiéd with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legai effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes, )

SIGNATURE: @“FMM el AREL ) fe 4] 1/3//0 3

SIGNATIJ,E AND TYPED OR PRINTRIY NAME OF SIGNING MANAGINO MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytirne Phone #

]

CR2E083 (4/03)



