2000 UNIFORM BUSINESS REPORT (UBR) APPROVED

AND
DOCUMENT #  Z00344 FILED
1. Entity Name
STATE STREET CONSULTANTS, L.C. go
170 -
PR3 fM1g: ¢,
SECRETA
Principal Place of Business Mailing Acdress rAL L A HAS%;EGiSrATE
254 STATE STREET 254 STATE STREET ' tLORIDS
P. 0. BOX BOX 46 P. 0. BOX BOX 46 U” 57
MOBILE AL 36601 MOBILE AL 366036474 i
I N IAERARTR IR
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
63-1049351 Not Applicable
Zip Country Zip ‘ Country 5. Certificate of Status Desired [ fg-g&ﬁf’:ﬁ“""a’ =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
Name ’
SENTERFHT’ DONALD T Street Address (P.O. Box Number is Not Acceptable)
255 S ORANGE AVE
ORLANDO FL 32801
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and tite it applicable. {NOTE: Ragistered Agent signature required when reinstating} BATE
FILE NOW! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS I 10. ADDITIONS /CHANGES
e MEM : O petete I Time [Jchengs [ Addmion
RAME MILLER HAMILTON SNIDER NAME
smaeer anonets | 254 STATE ST STREET AUDHERS
CITY-ST-1P MOBILE AL CITY-3T-21P
THLE MGRM ) {7 peiote TITLE _ [JCbangs [ Addition
NAME MILLER, JOHN C. H. JR NAME 100022151 ——5
sTReET ooxess | 254 STATE ST STREET ADDRESS ~04/25/7 Do--11012--021
ervsrne | MOBILE AL - o £ITY-27-2P sk, 00 TS0 00 - -
TITE ) [ petete TITLE [ changse [ Adelition
NAME NANE
STREET ADDRESE STREET ADDRESE
CITY- 3T-2IP : CITY-ST-OP
T [ petete me [ changa ] Acanion
nAME NAME
STREET ARDRESS RTREET ACDRESS
CITY- $T-11P CITY-8T-21P
TIME [ Detets TIME [Jchamge [ Additton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1- 1P CITY-3T-7IP
TImE [ pelste TITLE [Jchangs (] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESE
CY-ST-1P - CITY- §T-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 19.07{3)i), Florida Statutes. | further certify that the information
indicated on this report is trus and accurale and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lizbility company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

' '

ECYARED Shofo0 (30 B~y

snsm‘)nz AND TYPED OR PRINTED NAME OF SIGNINE MANAGING MEMBER DR MANAGER 7

L PR T

g TR TR B e

o
1

SIGNATURE:

Date Daytime Phone #

e

\lJ

CR2E083 {9/99)



