2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (upn)

DOCUMENT # L98000002555

1. Entity Name

0
New wame -

“,‘E'U’SUS Hd}olmqg LLC.

e

Principal Place of Buginess

611 BRIGHTWATERS BLVD NE
ST PETERSBURG FL 33704

Malllng Address

611 BRIGHTWATERS BLVD NE
ST PETERSBURG FL 33704

2. Principal Plage of Business

3. Mailing Address

Suite. Apt. #, etc.

Suite, Apt. #, etc.

FILED 3
Apr 07,2003 8:00 am ¢
ecretary of State

04-07-2003 30616 049 ****55 00

ARG MR AT

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number 59-3550782 Applied For
Not Applicable
Zi Countr Zi Count it
P Y P unity 5. Certificate of Status Dasired M $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
- . N Y R, )1 U - P - Tt e - 2
TREVATHAN, BEN™
611 BRIGHTWATERS BLVD Street Address (P.O. Box Number is Not Acceptable)
ST PETERSBURG FL 33704
City FL Zip Code
+ 8. The above named ent»ty ubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regigfered ag
SIGNATURE , Be LAY [(e\m +£\a n 4‘/ﬁ'/o 1
mlum or prinlem of registerad agent and titla it applicahlf {NOTE: Registerad Agant signatura requirad when reinstating) . T
FILE NOW!! FEE IS $50.00
Meake Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
THTLE MGR [ Delete THTLE Oichange  [] Additon | &
NAME TREVATHAN, BEN D 3 2
sreer ADDRESS | 611 BRIGHTWATERS BLVD., NEE. STREET ADDRESS @
civy-s1-2I ST PETERSBURG FL 33704 crry-ST-2 @
TITLE [ Delete TITLE [ Change T[] Addition g
NAME NAME
STREET ANDRESS STREET ADDRESS
CITY-ST-2I7 CITY-ST-2IP
TITLE [ Dalete TITLE O change [ Addition
NAME ez ; —_— e e fME e ol . e e -
STREET ADDRESS . STREET ADDRESS
CITY-S1-ZIP CiTY-S7-2IP
TITLE O Deiete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIF
TILE 3 Deleta TITLE [ change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-21P
TLE . O pelte TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart 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 trustee empowered to execute this repart as required by Chapter 608, Florida Statules.
4[ 1
SIGNATURE: - EQ@@) 0| [‘chrw\olr\ 403 727-822-3300
SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING MA MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE " fae J Daytime Phona #




