2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT

DOCUMENT # 102000015924

1. Entity Name

LARGO INVESTMENTS & ASSOCIATES, LL.C.

(UBR) .

WL

Mailing Address

9277 ELM CIRCLE
SEMINOLE FL 33776

Principal Place of Business

9277 ELM CIRCLE
SEMINOLE FL 33776

n~
b
)

2. Principal Place of Business 3. Mailing Address

lIII

i

AN

Suite, Apt. #, etc. Suite, Apl. #, elc.

-\.\?i‘l';".'..n-'l
FILED
03 FEB26 A I: 5

%":‘.GS‘?T ARY OF STATE
LLARASSEE, FLORIDA

|

[0 CHECK HERE IF MAKING CHANGES

I

N

City & State City & State 4. FEI Number Applied For
Not Applicable
i i C -
Zip Country ap ountry 5. Certificate of Status Desired 0o . $5.00 Additienal
. Fae Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Name

MCKIBBEN, R. BRUCE JR.
130+-MECOSUKEE-RD-
TALLAHASSEEFL32308°

Street Address (P.O. Box Number is Not Acceptable)

[Y35 £, PlEbModT Dr.. Swite ZI1Y
TALLAHA 55
City FL

$9%08

.B. The above named enj
the obligations istgred agen, \

[

SIGNATURE

submits this statement for tye purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Z2-25-0 7

Signature, typad or printed nama of mgiste‘red agent and title it (pplica a.

{NOTE: Registered Agent signature requirad when reinstating)

NS

FILE NOW!!! FEE IS $50.00

£
Make Check Payable to Florida Department of S;_}g?ei
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TLE MGR O3 oelets TITLE [ Change [ Addition
NAME RUSSELL, TERRY NAME
sweeTaoosess | 9277 ELM CIRCLE STREET AUDHESS
CITY-$T-2IP SEMINOLE FL 33776 CITY-§3-2P
TLE MGR O Detete TME [Jchange [ Addition
NAME KELSEY, WILLIAM HAME
STREET ADDRESS | 308 COTTONWOOD BEND STREET ADORESS
CiTY-5T-2IP CLEVELAND TN 37312 CITY-ST-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP )
TITLE [T Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P CITY-5T-2P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
sTreer Aloress STREET ADDRESS
CiTY-ST-TIP CITY-S§T-2IP
TILE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
£ITY-ST-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 1his 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 trustea empowered to execute this report as required by Chapter 608, Florida Statutes.

TG AN ASED AT G

5 o

SIGNATURE:

SIGNATURE Knp TYPeD OR PHIMME OF SIGNING MANAGING MEMBER, MANAGER, OR A.LITHORIﬁD HEPRESENTATIVE

a‘/‘?/Dg} 72’;/39/- 99 8L

Deytima Phona #

0060554

CR2E083 (10/02)



