2002 UNIFORM BUSINESS REPORT (UBR) | FILED

Sep 04, 2002 8:00 am
DOCUMENT # Z00344 ’
T~ Enity Name / ecretary of State
STATE STREET CONSULTANTS, L.C. 09-04-2002 90095 010 ****50,00
Principal Place of Business Maillng Address
254 STATE STREET 254 STATE STREET F %
P. 0. BOX BOX 46 P. 0. BOX BOX 46
MOBILE AL 36601 MOBILE AL 35601
N v . I URAMEER RSN R
/
Suite, Apt. #, etc. Suite, Apt. #, etc. ! DO NOT WRITE !N THIS SPACE
. City & State . o e e e — - City & Statg —- - ~ — - 4, FEI Numider '63.1049351 Applied For
Not Applicable
Zip ’ Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
- Fee Required
~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Name .
SENTERFITT, DONALD T - :
255 S ORANGE AVE Street Address (P.O. Box Number is Not Acceptabie)
ORLANDO FL 32801

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. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
- Signalture, typed or printed name of registered agent and litle if applicable. (NOTE: Registared Agenl signature lequlrad when relnstatlng) DATE
FILE Now!!! FEE IS $5000 o
Make Check Payable to Department of State
. Due By September 25, 2002
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TITLE MEM [ pelete TITLE [ change [ Addition
NAME MILLER HAMILTON SNIDER NAME
STREET ADDRESS | 254 STATE ST STREET ADDRESS
CITY-ST-2IP MOBILE AL CITY-5T-2IP
TILE MGRM O Delete me [ change [ Addition
NAME MILLER, JOHN C. H. JR NAME
STREET ADDRESS | 964 STATE ST : STREET ADDRESS
omv-sT-22 ~"MOBILE'AL T T - - - CIvY-ST-2p ™ o ) B
L O Delete TiLE ) O] Change ] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delste THLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-7iP
TImLE O pesete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TILE 1 Detete TILE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-7IP

. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 118.07{3)i), Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: Sﬂd}/%—-‘HR‘E‘RE‘ﬁHﬁED = «%M)z(&gi )@?/V/f/

SIGNATURE AND TYPED OR PH D NAME OF M%H OR AUTHQRIZED REPRESENTATIVE Dala ylwme Phone #

CR2E083 (4/02)



