2001 UNIFORM BUSINESS REPORT (UBR)

'

DOCUMENT #

1. Entity Name

M95000000283

CONSULTATION & MEDIATION SERVICES, L.L.C.

Principal Place of Business

5893 WHITFIELD AVE. #204
SARASOTA FL 34243

Mailing Address

5899 WHITFIELD AVE. #.04
SARASOTA FL 34243

2. Principal Place of Business

3. Mailing Address'

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED

O MAY -2 PM |: L2

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

AR RSO

DO NOT WRITE IN THIS SPACE

2

City & State City & State 4. FEI Number Applied For
59-3327373 :
7 Not Applicable
Zi| Countr Zi Count . it
P Y P v 5. Certificate of Status Desired ‘E: $5'00 ﬁ.\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Nama : - -
WRIGHT, 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 “egistered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printad name of registerad agent and title f applicable. (NOTL Fegistered Agent signature required when reinstating) DATE
[ 1% i A4 =Siel=gd—:o3
; FILE Nl‘ Wl FEE |' $50.00 IS5 M1 -0 O0g -2
..... —r W ETSTTITERTTOTIs sl wulie 1
Make Check P? fbﬁle to l'.)epI |rtment of State 2 2 VNN 2 2 o
c
9 MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES .
TILE MGRM 1 Delete TITLE [ Change  [] Addition S_
NAME WRIGHT, MARK N NAME =
streeT anoress | D899 WHITFIELD AVE. #204 STREET ADDRESS 2
GITY-ST-2IP SARASOTA FL 34243 CIFY-ST-ZP 8
o
TTLE [3 Delete TITLE [ Change ] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e 3 Delete 3 OJChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T7-2IP CITY-ST-ZIP
TNLE O pelete TMLE [J Change [ Addition
NAME NAME
¥ STREET ADDRESS STREET ADDRESS
- CITY-§T-2P . CITY-ST-ZIP
[T Y TITLE O change  [JJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O peete TLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CiTY-S5T-2IP
11. | hereby certify that the information supplied with this filing does nat quality 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 shall have t1e same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exacute this i sport as required by Chapter 608, Florida Statutes.

E OF SIGNII

MANAGING MEMBER, MAN AGER, OR AUTHORIZED REPRESENTATIVE

TR It S UETI _
SIGNATURE: 2275 2 A0 Y e, I GuT Y 30-of Y/ 354~(92Y
SIGNATURE AND'FYPES OR PRINTED " Data Daytima Phona #



