| FILED
2003 LIMITED LIABILITY COMPANY Apr 11.2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT # L0O2000024078 ecretar y of State
1. Entity Name 04-11-2003 90015 Q30 ****55 00
THE AXIS GROUP, LLC.
Principal Piace of Business Mailing Address
2705 MORGAN STREET 2705 MORGAN STREET
TAMPA FL 33504 TAMPA FL 33504
us us
s PR Ve L
Suite, Apt. #, elc. Suite, Apt. 4, etc. M)HECK HERE IF MAKING CHANGES
City & State City & State 4. FE Numb Applied For
Ef/ 07 7?3 Not Applicable
w 3 3 G0 = 9922“3’ e = 2P ?360 4ol il S “5=Cortificate of Status L Desued JZ/ 7‘-22;22:;;":?;;“6"3]#
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARNOLD, GREGORY M
2705 MORGAN STREET . Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33602
' City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
«- the cbligations of registered agent.

CR2E083 (10/02)

SIGNATURE
Sigrature, lyped or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW{f! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e MGRM ' ] Delste TITLE [ Change [ Addition
NAME ADDESSI, JOSHUA E NAME
STREET ADDRESS [ 2705 MORGAN ST STREET ADDRESS
CITY-8T-2IP TAMPA FL 33604 CITY-ST-2IP
TMLE MGRM 1 Dalete TMLE [ Change [ Addition
NAME DONAHUE, CHRISTOPHER D NAME
STREET ADDRESS | 2705 MORGAN ST STREET ADDRESS
sy-St-2p TAMPAFL3604. . _ . N CmY-s1-2 | L . B
TiRE [ Delete TITLE O Change [ Aaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-$T-ZIP
TILE [ pelgte TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-7P CITY-ST-2F
ThLE [ Delete TILE - " [Jctange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-S7-71P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 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 legal effect as if made under cath; that [ am a managing member or manager of the
limited lizbility company or the receiver gr trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: m-ﬁ— 3-25-03 ( ?ls\aaraes/

SIGNATURE M oR rmmsﬁ NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daffime Phone #

.
g



