2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 05, 2003 8:00 am

DOCUMENT # L 99000000844

1. Entity Name

530 FIFTH AVENUE, LLC

Secretary of State

02-05-2003 90039 043 ****50.00

Principal Place of Business

300 SOUTH PARX PLACE BLVD.
SUITE 150
CLEARWATER FL 33759

Mailing Address

300 SOUTH PARK PLACE BLVD.
SUITE 150
CLEARWATER FL 33759
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6. Name and Address of Current Redf5tered Agent Dt 7. Name and Address of New Reglstered Agent
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POWERS, JILL FISHER
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CLEARWATER FL 33759

ie

'-WLMFU\

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fami |:aEr with, and ;ccept |

the cbligations of registered agent.

Signature, typed or printed name of registered agent and titl if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. VD iTIONS/CHf\NGES
TITLE MGR O Delete TITLE L { B % EChange [ Addition
NAME COPE, RICHARD W NAME )
STREET ADDRESS | 3(miSmefuidiit=RiACE B[_VD_, #150 STREET ADDRESS ? ‘ 9
Gr-STZP | CLEARMPRTERFL 33759 omse | C 3}
e MGR 3 Delete TITLE [ change [ Addition
NAME COPE, CHRISTOPHER R NAME
STREETADDRESS | 300 S. PARK PLACE BLVD., #150 STREET ADDRESS
CITY-S7-2IP CLEARWATER FL 33759 CITY-ST-2IP
TITLE [ Delste TITLE [Jchange [ Addition
JNaME | L o e . ___ e I e B _
STREET ADDRESS STREET ADORESS T R et o - e
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE O Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

11. | hereby certity that the infgeag
indicated on this report |
limited liability compan;

SIGNATURE:

btee empo

ation supplied with this fllmg does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
2pd 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
pred {0 execute this report as required by Chapter 608, Florida Statutes.

Jalod  487-722.010
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