2900.UNIFORM BUSINESS REPORT (UBR) | APPARFE)[;JED

e T PR §
DOCUMENT # - -M99000001814~ "~~~ FILED
1. Entity Name I b
CORNERSTONE CONSULTING, LLC QO MAY 22 PHIZ: b
| SECRETARY OF sw;r!gﬁ\
- ] .
Principal Place of Business Mailing Address TA L AR ASSEE L FLORI
1424 STA;(STREEI‘ 142¢ STATE STREET
SARASOPA FL 34236 SARASOTA/FL 34236-5729 e
455" (Y PRESS 1RACE 955 (yPLESS | AALE
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale _ 4. FEI Number Applied For
{ AmMPA | Fg—_ LAMPA T 650911056 Not Applicable
Zip ' Country Zip ) Country - . $5.00 Additional
334 &4 LS A 330 14 USA 5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L N ’ e Name e e - SR = -—
DORSETT"ST N ' - -Street Address (P.O. Box Nurnt;er is Not Accepiablé) — =7
4955 CYPRESS TRACE DRIVE
TAMPA FL 33624
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 i
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00-
Make Check Payable to Department of Stale
8. . . MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES .
TITLE me g2m . ] peletn TITLE ] thange  [] Additien g
NANIE Sreseaco M. DosETT NAME %
STREET ADDRESS | L4567 Le PLESS 1 ILACEE $TREEY ADDRESS Q
CIIRIP | Tamphk , Fro 334 - CHY-8T- 2P Y
o
TILE [ peseta me [Tl change [ Additien | O
RAME v MAME
BTREET AGDAESS | L gt STREET ADDREES | - —_——y— s
- - FOOQOI282 v I r——3
CITY- 3T- TP CITY-8T-Z1P GE,’E'S.-"DQ ‘-31“‘:5""91'3
e MEu : L tekta e RERERG, 0D OIS0 n
JAME M’qﬁ"@flf—il.f::_éﬂéﬁﬁ e i AL e e R e e e
| Tamey oRESE | f A5 e PASSS T MEEE - STREET ADDRESS
CITY-3T-2IF Te—pa TL 33024 CITY-$7-2IP
TITLE, . [ pesste TITLE []change  [7] Adition
NAME ’ HAME
STREET AODRESS STREET ADDRESS
CITY-§T-7IP CHTY-8T-TIP
e [ petets (113 [(Jchangs [ Addition
NAME NAME
STREET ADDRESE - STREET ADDRESS
CITY-31-2IP CITY-81-1IP
TITLE [ Detets TME [] change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 71 CITY-ST-7IP
11. | 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 shali have the same legal effect as if made under oath; that | am a managing member or manager of the
timited liability company or the receiver ortrustea ampowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATUR = ,.m Yz REQUIRED 105 $13265 1070
BIGNATU‘E AND TYPED OR PRINTED NWGNING MANAGING MEMBER OR MANAGER Date Daytime Prone ¥



