2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M99000001545 FILED
1. Entity Name
STEPHEN ALEXANDER CONSULTANTS, LL.C. 01 EER -6 PR L: 1T
i ! RO 7D PH l%
T T OTATT
- . . VIO DMl i,
Principal Place of Business Mailing Address TELSLORY nh
611 DRUID ROAD EAST. SUITE 200 611 DRUID ROAD EAST, SUTTE 200
CLEARWATER FL 33736 CLEARWATER FL 33756
2. Principal Place of Business 3. Malling Address H“'“I”'l “H ‘l”lllll” ||||“|”|I|”I “’II ”"'l”” 'I"‘ |||| I“’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
22-368‘0228 MNot Applicatile
o Country 2 Country 5. Certificate of Status Desired | $5.00 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptatle)
1200 S. PINE ISLAND RD.
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE
Sigrature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
_ FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS / 10, ADDITIONS / CHANGES y
TE MGRM B Delete e MR ING rAE T [ Change [’ Addition
NAME WATSON, PAUL NAME DS F, KWENE -
STREET A0DRESS | 11 DRUID ROAD EAST, SUITE 200 stheeTaooRess | UL DOULE R EASU, SWWTE Q0D
cT-s-7P | CLEARWATER FL 34616 / omvst2P e SRt NTER., FL 2SN
me MGRM I beete e Ol change (] Addition
NAME WISEMAN, SHANE HAME
STREETADDRESS | g1 DRUID ROAD EAST, SUITE 200 STREET ADDRESS
CITY-5T-2P CLEARWATER FL 34616 CITY-ST-2ZIP
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfy-st-zip CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Acdition
NAME NAME
STREET ATDRESS STREET ADDRESS L
CITY-ST-2IP CITY-ST- 2P
TmE 1 Deete e £ Adation
NAME NAME
STREET ADDRESS STHCET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ balete TITLE [[JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. ['hereby certify that the information supplied 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 shall have the same lagal effect as if made under oath: that | am a managing member or manager of the

limited liability company or the receiver or infistee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OA AUTHORIZED REPRESENTATIVE Dater

YL / \L 3{zq !@{ fonw-052S

Daytime Phone #

4v 6698100

CR2E083 (11/00)



