‘ Emepﬂeﬂ;e - ' 2
2003},, UNI BUSINESS REPORT (UBR] e A 3
' " 07-17-2002 90140 016 ***¥50.00
DOCUMENT # L01000005917 e o0000so17
1. Entity Name
1502, LLC | m
Principal Place of Business Mailing Addrass \
2509 6IRD AVENUE E 2509 6IRD AVENUE E ’
BRADENTON FL 34203 BRADENTON FL 34200

e - T

Suits, Apt. #, etc.

RN

DO NOT WRITE IN THIS SPACE

Ng%_ 3 5“}' ! Gﬁ 7 :Z!pi:::zble

.8 Certificate of Status Desired . __[] $5.00 additional

Suite, Apt. #, etc.

City & State City & Stale 4. FEI

Zip Country Zip Country

|

. o I A R . " “Fos'Required - - —
[ . 6. Neme and Address of Current Raglstered Agont - 7. Name and Address o Now Registered Agent _ ’
Nameg
PRICE, BEN E : ,
1241 GULF OF MEXICO DR, UNIT 910 Street Address (P.O. Box Number is Not Acceptable)
LONGBOAT KEY FL 34228
City FL Zip Code
8. The above named entity submils this staternent for the purpase of changing its registered office or r istered agent, or both, in the State of Florida. | am famifiar with, an cept—’
the obligations of registered agent. . M - .
)QG,WUHE SB£)N &, /’/?, /& o , PG~ 73
Sigaatae, typad or printed feme of ragistersd agent and idie ¥ appiicatis, (NOTE: Registared Agart signature mQuiiad when reinstaling} .- - - DATE - -
H ) FILE NOWI! FEE IS $50.00
: Make Check Payablas to Department of State
- - e e ‘,Due-ﬂv-Septamberzs, 2002- i e - r
9, MANAGING MEMBERS/MANAGERS - - 10. B ADDITIONS | CHANGES
me TMANBGING MILo1BER  Dowe | me D ce  Dasin | §
o DPEN E. Perce e = o
STREET ACDRESS o3 . K’e Eac STREET ADDRESS = 'Ecé 2
ovstze | RSO ) b3 20 A /I Y5120 = 3 £,
e h T O Deets e ‘;Lﬁ E‘Cmmn [ Addition | &5
NAME NE T O 2
T e
STREET ADDRESS STREEY ADDRESS 7, P, r
CTY-51-20 e . CiTY-§7-2P . B R % s m
e 2 Deketa TLE = Eganqe 30 Adsiton
e B N .- NAME BARS = R,
STREET ADORESS STREET ADDRESS g'g <
CrrY-S7-2p CIFY-ST-21P D W)
TLE [ Detete TIE S SO e [ Ation
HAME - NAME w
STAEET ADORESS STREET ADDRESS
CITY-5T- 2P CTY-ST-70P )
TME . T Detete TTLE D chenge [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS o C
CITY-ST-21P — CTY-SE-2P (-~ = - o o I
e - T 00w T mET . . Ol Change [ Aadition
e . B I I AR
STREET ADDRESS I STREETADDRESS { © ' " : ;
[ S S ! I [ M o . R -

11.- I heraby certify thal tha information supplied with this fliting does not qualify for the exsmption stated in Section 1 19.07(3)(i},-
' indicated on this feport is true and accurate and that my signature shall have the same legal effect as if made under vath;

F]or'ida Statutas, I'further certify that thé informatlon
“limited fiability company or the receiver or trustee empewerod to executa this feport as required by Chapter 608, Figrida Staif

am g managing member or manager of the

SIGNATURE: ____ -“’"r".'u%"%‘%&ﬂﬂﬁlﬁi
SIGNA!
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TF - 75 ~fge®

Deata Cayime Phone «




