T

2000 UNIFORM BUSINESS REPORT (UBR) APFROVED

DOCUMENT #  M98000000961 FILED
1. Entity Name
STEVENS CONSULTANT SERVICES, ).LC GOAPR 29 AMIO: 58
?ECRET;‘-\R Y OF STATE
Principal Place of Business Mailing Address rf"' LL f"\H A 5 SE E ' FL DR' D A
317 GREENHILL DR. 3M7 GREENHILL DR.
CHAMBLEE GA 30344 CHAMBLEE GA 30343-1811
2. Principal Place of Business —= 3. Mailing Address ”"l"" "I llm ||m Ill” Il"“ll" Ilm m" II"I ’I"l I“l' ‘m II"
308 Madison Drive Po Box 2A8L63
Suite, Apt. #, etc. Suite, Apt. #, elc. (‘\“\N\ DO NOT_WRITE IN THIS SPACE
City & State City & State 4. FEI Numger Applied For
Am-\a. GA e N lwn'Lﬁ-. G’a’ 58‘2399207 Naot Applicable
%’0 3 46 Cou(mAr.y S k Zipa D3 S Vi C&ntry 5. Certificate of Status Desired O gese-ggq L’:?‘r’:ijmonai
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
NS oty Sleusens
do 5&*11\ e‘-‘a los. Street Address (P.O. Box Number is Not Acceplable) |

¥ a4

Fi \WattinBel- FL-3 2S48 S0 Sande Rosa Blvd., frdi4

Y Fort Wakon Beasia FL | “59%4: g

8. The above named entity submits this statement for the purpase of changing its registered office aor registered agent, or both, in the State of Florida.

SIGNATURE W’ , 506“' Skevens - Ma.nﬂ.n tna Membe, 4’2’7 IOD

We typed or printed neme of registerell agent and ttle it applicable. {NOTE: Registered Agemlsignatis required when rainstating) toatE |

FILE NOW!!! FEE IS $$0.00
. Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS I 10. ADDITIONS / CHANGES
TmE MGRM [ pesets TITLE [ chaugs [ Additien
RAME STEVENS. SCOTT RANE NOONER oI — 2
smer sooness | BOX 26663 STREET ADORESS NS/ TR /0010241113
oo | ATIANTA GA 30358 i FHR00, 00 wkdweSn, 0
TILE MGRM [ petats TILE Cletangs [ Addition
NANE VOGHT, RAYMOND G Iv NAME
“BE s | p ) BOX 420321 STREET ADUAEES
Tfiy-arm TLANTA GA 30342 CITY-3T- 1P
fmu 1 petota me [} ctange [ Addition
; NAME NAME
STREET ADDRESS ETREET ADDRESS
| Y-St CITY-&T- 2
TITLE [ petete 4 TmE [Jchangs [ mamtion
NAME NAME
STREFT ADDRESS STREEY ARDRESS
ciry-a1- 20 Y- 9127
TmE ] Delete e : O comngs [ Additien
NAME NAME
STHEET ADDRESS . STREET ADDRESS
ﬂg_'ﬂ"m B GITY-3T-0P
T ' [ Detots e [Jchange [ Audition
(71 BAME
STREET ADDRESS STREET ADDRESS
CItY-ST-P chTY-1- 1P

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this raport is true and accurate and that my signature shall have the same legat effect as if made under cath; that t am a managing member or manager of the
iimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: » ‘ S SRR a{3oo (17) 3%-433

SIGHATARE AND TYPED OF PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Baytima Phone #




