rs

2003 LEMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # L 00000010325

1. Entity Nama

HELEN GROUP, LLC
Princi pal Place of Businass Mailing Address
2803 W. SLIGH AVE.. #610 P.0. BOX 152545
TAMPA FL 33614 TAMPA FL 33684-2545 .
[_joo L Al ’&B
Sults, Apl. #, elc. Suite, Apt. ¥, slc. [W'CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number  §0-3660458 Applied For
Tﬁﬂ\@h— N F L Not Applicaple
zip VT untry . Zip Country " (s - $5.00 awditions!
3-5‘(’0‘4 !T . 5.7 Certificate of Status Desired [} Fae Required
—t==_.—— b:.Nem® and Address of Current ReglsteredAgert __ . | . . 7. Nsmeand Address of New Reglstered Agent .
T Mmoo T L L
— ALY, VIRGIL ™~ ‘ - '
2803 W. SUGH AVE., #6810 Street Address {P.O. Box Number is Not Acceptable)
TAMPA FL 33614
City FL l 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 obligations of registerad agen.

v

SIGNATURE

Signature, typed o pringed name of registered agent and tde il agplicabls. {NOTE: Ragistared Agsn! Signatunt required when reinsialng DATE
FILE NOW1l! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
me N TMGRM = mandfing MRMBZY O] pees me | O Crenge 3 Addiion
NAME EALY, VIRGIL PR R R
STREETADDRESS | 2803 W SUGH AVE #610 STREET ADORESS
cv-s-2e | TAMPA FL 33614 CY-GT-2P
T TTWNQ? - PRVER. 0] peles e Ochange [ Adciion
NAME oo %L NAE '
STREET ADIRESS 3[‘1[10 1 M,mej‘h ,% L STREET ADDRESS
CITY-57-2p e\ @\f Ny OIS . oTY-s1-0P
T MAN ﬂ\j@[‘c WW_IVQ% Ooees ~ fme ' T D Change [ Addition
T \ o G 1. N 7 S P
staest uress | 247 |, Hgth™ RVE S SEAEET ADDRESS
oo |veye feath EL 22002 : c-g1-20
TnE - b [ beteze TINE O Charge £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2)P CITY-5T-2IP
e 3 Delete TTLE Eithange [ Addition
NAE HAME
STREET ADDRESS ) STREET ADDRESS
CITy-5T-2 . CITY-S1-2P
TRE ' 3 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GatY- §7- 2P CITY-S1-2P

11. 1 hereby certily that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statwes, 1 further certity that the inforrmalion
Indicated on this raport is true and accurata 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 compary or the receiver or rustes empawered te execute this report as required by Chapter 608, Florida Statutes.

. _\)[SZpATURR,RERYIRED - 8-
SIGNATURE: _\J(SECPATURE,REAR qlauvs  g378-353, |

NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

wrevs | DB

CR2ED83 (4/03)



