2003 LIMITED LIABILITY COMPANY FILED :
UNIFORM BUSINESS REPORT (uan) May 05, 2003 8:00 am

DOCUMENT # 01000016081 Secretary of State

1. Entity Name 05-05-2003 90088 020 ****50.00

COMPASSIONATE CONNECTION, LLC /
{

Principal Place of Busingss Mailing Address
15711 MAPLEDALE BLYD 15711 MAPLEDALE BLVD
STED STED

TAMPA FL 33624 TAMPA FL. 33624

us us

2. Principal Place of Business 3. Mailing Address

uite, Apt. #, etc.

Sulte Apt. #, sic. @ 2§ CHECK HERE IF MAKING CHANGES
Suate, Suake

City & State " City & State 4. FEINumber  §G-3758631 Applied For
Tmm_l N a— T‘m DAa_ FL Not Applicable

Country Country 0 $5.00 Additional

Y Zip r " .
g% A aq u . S Sg (zia Z/ [ ;‘ . 8 ) 5. Certificate of Status Desired Foe Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne
o RELEY R gy ey Toyns Kellegrfer = -
2261s|,:LKEE|'|E:L|$gRS P0|NT C|RCLE Street Address (P.O. Boxf\lumber is Not F@:eplab\e)
TAMPA FL 33613 —
17602 \Wusthng Lape. .
) e, EL B9 FL[*%*

8. The above named entity submits this statement for the purpose of changing its rdalistered office or registerad 6gem or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title it applicabls. (NOTE: Registared Agent signature required when reinstating) DATE
. B _ .. FILE Now!! FEE, IS $50 00 L e
Make Check Payable 1o Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES .
e MGR O DeltpnnSp TMLE 71¢a P Ol Change [ Addition | &
NAME TOMS, KELLEY K NAME Towms o] K g
sTeeer a00RESS | 2961 FLETCHERS POINT CIRCLE SHETAESS | M gL | WIS Lavne 2
CITY-T-ZP TAMPA FL 33613 CITY-ST-71P L uds. L 3 549 i
TITLE 2y [ Delete TITLE . - l I Change (] Addition 5
NAME NAME ’
STAEET ADGRESS STREET ADDRESS
CHTY-ST-2IP CITY -$T- 7P
TITLE [ Delete TITLE O change [ Addition
NAME ~ - NAME i p—
STREET ADDRESS ’ STREET ADDRESS
CITY-S7-2IP CTY-ST-ZIP
TITLE [1 Delete TITLE Tl Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O Delete TITLE [} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP oITY-ST-2P
TITLE [ petete TITLE . [ Change ] Addition
NAME . . NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP ' CITY-§T-2IP

11. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am a managing member or manager of the
limited iiability company of the receiver or 1rustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRIN‘I‘ED N : OF SIGNING ANAGING MENBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytirma Phona 4




