FILED

2002 UNIFORM BUSINESS REPORT (UBR)
Feb 24, 2002 8:00 am
DOCUMENT #  PO0000009951 Secretary of State
. Entity Name
LLS CONSULTING COMPANY 02-24-2002 90019 045 ***150.00
Principal Place of Business Mailing Address
2406 CEDARCREST PLACE 2406 CEDARCREST PLACE
VALRIGO FL 335%4 VALRICO FL 33594
SR — ERAMENCAR M2
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3624515 Not Applicable
Zip Country Zip Country 5. Gertificate of Status Desired 0O gg.'ﬂ!gq L.::i:(}tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Rejistered Agent
_— T - 0= e ~Name ———TE -~ — - [ —— S

KEITH, W C
1722 STAYSAIL DRIVE

Street Address (P.O. Box Number is Not Acceptatﬂ?)

VALRICO FL 33594

City FL Zip Code

8. The above named entily submits this statement for the purpese of changing its regisiered cffice of registared agent, or both, in the State of Florida.

SIGNATURE
Sigrature. typed or printed name of registered agent and title it applicable. {NOTE: Registerad Agent signalure required when reinstating) DATE
T g roqurementang sees oot u | Attor May 1,2002 Fepwll bo $55000 | " ESCIenCamEan Francng - $5.00 way e
=20 . ! . Trust Fund Contribution. a Added to Fees
¢ (See criteria on back} M Make Check Payable to Department of State
rﬂ. OFFICERS AND DIRECTORS r12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

,, TITLE PD O petete TITLE [Jchange ] Addition
NAME SCHMIDT, LINDA NAME
sTReeT aDDREsS | 2406 CEDARCREST PLACE STREET ADDRESS
CIrY-s7-2IP VALRICO FL 33594 CITY-ST- 2P
THTLE [ Delete e [ Change -] Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
CITY-5T-71P CITY-5T-2IP N
TILE O elete TILE L [JChange [ Addition
NAME - NAME B -
STREET ADDRESS STREET ADDRESS
CiTY-§7-2P . CITY-ST-2IP
TITLE 1 Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S1-2IP )
TITLE [ Delete TITLE {1 Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

13. 1 hereby certify that the information supplied with this filin 3 does not qualify'far the exemption stated in Section 112.07(3)(1), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Bleck 11 or Blogk 12 if
changed, or on an attachment withy an address, with all other like empowered.

SIGNATURE: #0QUIRED 7 23-932 G%40

URE AND JAPED OR PRINT! D NAME O?GNINGgFFICER Of DIRECTOR Dat Daytima Phone #

AV 20e8LD

CR2E034 (9/01)



