2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT ##M02000001435

1. Entity Name

USC CONSULTING GROUP, LLC

Principal Place of Business Mailing Address
6200 COURTNEY CAMPBELL CAUSEWAY 6200 COURTNEY CAMPBELL CAUSEWAY
SUHTE #1070 SUITE #1010

TAMPA, FL 33607 TAMPA, FL 33607

FILED

- - Jul 07,2004 08:00 AM
Secretary of State

R

T R G 06212004No Chg-LLG CR2EDB3 (10/03)
DO NOT WBITE lN TH!S SPACE 4. FEl Number Applied For
T e 23-1953580 Not Applicable
L 5. Certificate of Status Desired M gg'ggqmﬁmd

6. Name and Addréai z;f l.':un‘e::n’ R,u’gi&tel"el-‘-l ﬁgeﬁt

BROWN, GARY

6200 COURTNEY CAMPBELL CAUSEWAY
SUITE #1010

TAMPA, FL. 33807

DO NOT WRITE
IN THIS SPACE

=

8. The above named entity submits this staternent for the purpose of changing its registered office or reg}stsred agent, or both, iri the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

/A

SIGNATURE

Sugrature, iypst 07 prinied nama of regizkered Rgaent and Yile t applicable.

{NOTE, Ragisterad Agent signature racquired w!ml‘mimaﬁngl

T DATE

Fllln%Fu is $50.00
Due by 3eptamber 8, 2004

L0001 63850

5 MANAGING MEMBERS/MANAGERS

TE MGRM

NAME COFFEY, GEORGE W

STREETADDRESS | 6200 COURTNEY CAMPBELL CAUSEWAY
CiTY-§7-20P TAMPA, FL 33807

&

NAME

STREET ADDRESS
CITY-ST-ZIp

TIMLE

NAME

STREET ADDRESS
CITY-ST-ZP

TIILE
NAME
STREET ADDRESS. J
CITY-ST-ZP

TIME

NAME,

S{HEET ADDRESS
GHY-ST-2IP

TIFLE

HAME

STREET ADDRESS
CITY -5T- 2P

07/07/04-B0022~006 5500

PO NOT WRITE
IN THIS SPACE

indicated cn this report is true and accurate and

limited liability comp; r the receiver or trustee owered tc &
¥
S[GNATURE:t >—~—4 d——[

1. | hereby cartify that the information supplied with this ffing doees not quafifygifor the exemption stafed in Saction 119.0’!(3}1(0. Frorida Statutes. | further cortdy that the information
that my signature shall hgve the same legal effect as if made under oath;

- o EPRAE W CHFFEY

that | am a managing member or manager of the

cute fhis report as required by Chapter 808, Florlda Statutes.

535 %4y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGIRS MEMBER, (Jfl AUTHORRED REPAESENTATIVE

Dnitima Phone @




