2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M95000000283

1. Entity Name

CONSULTATION & MEDIATION SERVICES, L.L.C.

FILED

Mailing Address 00 SEP 29 PM l: 20

5899 WHITFIELD AVE. #2084 .
SEERETARY OF STATE
ORI TALEAHASSEE, FLORIDA

T

Printipai Place of Business

5899 WHITFIELD AVE, #204
SARASOTA FL 34243

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3327373 Not Applicable
- - - -
2 Country Zip Country 5. Ceriificate of Status Desired [ ] '§5.00 Additional
‘2¢ Required
©. Name and Addreas of Current Registered Agent - - ’ --_7..Name and Address of New Registered Agent -
Name
WH'GHT! MARK N . Street Address (P.O. Box Number is Not Acceptable)
5899 WHITFIELD AVE. #204 :
SARASOTA FL 34243
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida,
SIGNATURE : :
Signature, typad or printed name of registared egent and titla f applicable. {NOTE: Ragistsrad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
. ' MANAGING MEMBERS / MANAGERS L10. ADDITIONS fCHANGES
TITLE MGRM [ Detete TnE - e [lchange (I Addition
Nave WRIGHT, MARK N e 1003415 0l o i
sTREET ADORESS | 5899 WHITFIELD AVE. #204 STREET ADDRESS -104 Lia:_’_ -1 1' 1’4_“_‘_9 11}
om-s-2p | SARASOTA FL 34243 CITY-57-2P wredEsl 00 skt 00
TILE [ belets TILE {Jchange [ Addilion
NAME NAME
STREES ADDRESS STREET ADDRESS
CITY-$T-ZP CITY-$7-21P
E. | - .. 13 Deets - e . .- D) Crange £ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IF CITY-ST-21P
Time [ Delets TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS |
CITY-ST- 29 CITY-SF-2IP
TIMLE 1 Deste THLE [ Change [ Addition
NAME b NAME
STREET ADDRESS STREET ADDRESS
COTY-5T- 2P CITY-§T- 2P
me . ' O Delate TITLE O change [ Addition
NAME - HAME
STREET ADDRESS | STREET ADDRESS
CY-ST-ZP ¥ CATY-ST-2IP

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalp have the same Iegal effect as if made under oath; that | am a managing member or manager of the
limitad fiability company or the raceiver or trustee empowarad to execyta this’ggpon raguired by Chapter 608, Florida Statutes.

g P r, (.-I ! £
Su@n;\j—m U4 L2
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

o o~ F e

Y255 - 492

Daytima Phane #

9/&& )
7 Daf

SIGNATURE:

CR2E083 (5/00)



