2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  M99000001814 :

1. Entity Name

CORNERSTONE CONSULTING, LLC

FILED
Principal Place of Business Maiting Address G ; HF\R I [} PH !4: 26

4355 GYRRESS TRACE 4955 CYKS;S TRAGE )

TAMPA £1 83624 TAMPA FL 83624 ,Lu E’{APY b ‘]i’j.‘ :
I e ll I II!IIIIIIIIIIIHIIMIIHII\
19325 /ia(m Sopzwes D | 19325 Aeoa Sperpasr.

Suite, Apt. #, etc, Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
LoT 2. (7 [ oT2 | Ft- 650911056 Nat Applicable
Zip Country Zip ) Country - . 5.00 Add I
33)_5'46] LSA 235249 IS A 5. Centificate of Status Desired | ?ae Hequnre(;lhona
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
N s - - .S EE [ N LR __Name__ ..— ~ = EETRI ey e ey e e TR e —_—
DORSETT, STEPHEN M Street Address (P.O. Box Number is Not Acceptable)
4955 CYPRESS TRACE DRIVE
TAMPA FL 33624 , 19325 Asos Sparmns 2.

City [_.!.JTL FL leCOd;qq

8. The above name submits this statel for the purpose of changing its registerad office or registered agent, or both, in the State of Flotida.

SIGN 3-jo-of
Signatge, typed or printed namea of ragistared agent and titls If applicatie {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!I! FEE IS $50.00
Make Check Payable to Department of State \

9, MANAGING MEMBERS/MEMBERS 10, ADDITIONS/CHANGES

TIMLE MGRM 3 Delete TRE ‘WChange [ Addition
NAME DORSETT, STEPHEN NAME

streeT anoess | 4955 CYPRESS TRACE STREETADDRESS | (R B2E Asvs Sparweas PL.

crv-st-ze | TAMPA FL 33624 GITY-ST-2IP LorTy, Foo 23 5"4q

TITLE eyl O Detete TILE MEpB R ] Change ﬂAﬂditian
NAME T A AT NAME TAme=s A Ao som

STREET ADORESS STREETADDRESS | = Lotto dnfikeror D,

CiTY-55-21P ov-sTaP | TPAcun l'J«A— nbot ,Fo 3dex3d
CTITLE ) . [ Delete TITLE - . . augg, Y, Add|t|urr-v1
i we | IOO003ED P%ls—%uu
STREET ADDRESS STREET ADORESEY | -p3/21/01--01 *5 !]LUU
CITY-ST-ZP CITY-ST-2P sk, OG0 SRy

TME [ Delete TITLE [ change 1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Iry-s1-2P CITY-ST-2IP

TITLE ] Delete TITLE Jchange  [] Addition
NAME o NAME

STREET #UDRESS ’ STREET ADDRESS

CITY-5T2 2P CITY-ST-2IP

me [ pelate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P ; CITY-S1-2IP

11, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(j), Florida Statutes, { further certify that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the raceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATU 51: A:;ad UL%RSL- 3~ lo—( §12 o 2207

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OH AUTHORIZED REPRESENTATIVE Date Caytima Phono #

4 £699100

CR2EQ83 (11/00}



