i

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jul 16, 2004 8:00 am

DOCUMENTJ # 103000003195

1. Entity Name
AMY E. BIEGEL, PH D.,LLC

Secretary of State

07-16-2004 90141 045 ****50.00

Principal Place of Busine§$ Maifing Addrass

1304 DESOTO AVE., STE. 100

TAMPA, FL 33606 TAMPA, FL 33606

1304 DESOTO AVE,, STE. 100

2. Principal Place of Business 3. Mailing Address

O A A0

Suite. Apt. #, etc. Suite, Apt. #, etc.

07142004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEi Number Applied For
. 4 - 1qas53s4 Not Applicable
Zip Country Zip Country . . $5 oo Additional
8. Centificato of Status Desired 1 B Required
6. Name and Address of Current Registered Agent 7. Neme and Address of New Reglatered Agent
| Name -

e

~BUBLEY-& BUBLEY: P:A. .
3820 NORTHDALE BLVD., STE. 312
TAMPA, FL 33624 °

Street Address {P.0. Box Numbaer is Not Accepmble)

City

FL | ZipCoda

_ the obligations of reg:stered agent.

5
!\

8. The above namad ertity submits this statement for the purpase of changing its registered oftice or registered agent, or both, in the State of Forida. | am tamiliar with, and accept

, SIGNATURE : X
. . wmmuwuumdwmwmmuw (NQTE: Reg Agan rivcuained] whan . DATE
. Filing Foe is 350.00 . B .. Make chack payable to
. .Due by " 8;2004 . 12 ot . Fiorida Department of Stete -
19. . : - MANAGING MEME!EHSIMANAGEHS 10. ADDITIONS/CHANGES
e MGR . ° [ pelete me [ change [ Addition
NAME BIEGEL, AMY E HAME
STREET ADDRESS | 1304 DESOTO AVE., STE. 100 STREET ADDRESS
CITY-8T-2P TAMPA, FL 33608 CITY-ST-2P
TMLE ‘ O netete TIE O change [ Addition
NAME NAME :
STREET ADDRESS STREEF ADDRESS
GTy-§1-2P CITY-$T-2P
TE 1 pleta e O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
JCESTAP o e = o - - o [ ITY-ST-TR. B S - (PRI d- -
TE [ pelete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2F CITY-ST-2P
TME [ Detete TIE O change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O Dekte TME ] Change [ Addition
NAME ) MAME
STREETADDRESS | - L STREEF ADDRESS ) L
- CNTY-ST-2P DA CTY-ST-20 - o

limited I:abllrty oom any or,t

pr trustee empowered to execute this re

1.1 hereby certify that the |nforrnahon supphad with this ﬁhng doas not qualify for the exemption stated.ai Sechn
indicated on this report is true and accurate and that my signature shalt have the same fegal effer

pe required Yy Chapter 6(

119.07(3)i), Rorida Statutas. | further cemfy that tha information
of as if made\under oath; that { am a- managmg member. or manager of tha
B, Florida Statutes.

W

S, e

' '7—#: —6‘/‘/ - eid) zep-on )|
Date Daytime-fhone #




