' FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (unn) Apr 11, 2003 8:00 am

DOCUMENT # 101000000235 A@; @ ecretary of State
1. Entity Name \ 04-11-2003 90550 023 ****50.00
Four Seasons &azscs LLC

Principal Piace of Business f/ ai 5 Address f/
EMO-ULMERTON AOAD. SUTER L350 ULMERTON ROAD. SUITE e:s-
LARGO FL 33771 LARGO FL 33711
Ty T R ERERAR AT R
g0 u(mmm.J OAP 3% /) meaiv) Csao
Suite, Apt. #, etc. I Suite, Agigh etsc. , ﬁ CHECK HERE IF MAKING CHANGES
Cityt State City & State 4. FEI Numbet 59-36891 14 Applied For
Aqeg..o ﬁcon; 0 A—- L/}M,g Flon: b8 Not Applicable
23711 Country AT T T T T T Uty - e et = .$5.00. additional __..._
65 £ a WS A— _ig.; 1 I W 5. Cerlificate of Status Desired™ [ Fee Required
6. Name and Address of Current Registered Agent ) B 7. Name and Address of New Registered Agent
Name
DRESLIN, DAVID G
13100 PARK BLVD., SUITE C Street Address (P.O. Box Number is Not Acceptable)
SEMINOLE FL 33776
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. .

SIENATURE

Signature, typed or printed name of registered agent and title if applicabie. (NOTE: Registerad Agent signature raquired when reinstating) CATE
. FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGRM O Delete TILE [OChange [ Addition
NAME GRAUER, LINDA HANE :
sTReeT ADoress | 13981 86TH AVENUE NORTH STREET ADDRESS
CITY-ST-2IP SEMINOLE FL 33776 CITY - §T-7P
TITLE [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P —_—T T T e i T e 2 R OTYSST- AP e e e i ea - —
TILE 3 elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-§T-2IP
TITLE [ elete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZP
TITLE [ Delete MLE _ [T Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does nct quality for the exemption stated in Section 118.07(3)()), Florida Statutes. | further certify that the information
indicated on this report is true 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 th eiver or trustee empo d to.execute this report as reqguired by Chapter 608, Florida Statutes,
3 S / YR //j
SIGNATURE: Haind) /42 27 52375 2%

SIGNATURE AND TYPED OR ;rINTED NAMf‘/i{GNING IIANAGING MEMBEH MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phcne #

0060415

CR2E083 (10/02)



