2003 LIMITED LIABILITY COMPANY ADT 30?12%5::?8:00 am

UNIFORM BUSINESS REPORT IUBR)

0034315

ecretary of State
DOCUMENT #
1 E?,S:Name LO1000006558 04-30-2003 90176 040 ****50.00
ALBERT SALEM, JR., ATTORNEY, L.L.C.
Principal Place of Business Mailing Address
4600 W. KENNEDY BOULEVARD. SUITE 100 4600 W. KENNEDY BOULEVARD. SUITE 100
TAMPA FL 33609 TAMPA FL 33509
P v G AR R R
Suite. Apt #. etc. SUitB. Apt #. etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number 03.0462975 Applied For
. Not Applicable
Zip Country Zip o Courtry — T T . $5.00 Additonal
5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SALEM, AIBERT JR
4500 W. KENNEDY BOULEVARD SUlTE 100 Streset Address (P.O. Box Number is Not Acceptable}
TAMPA FL 33609
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida, | am familiar with, and accept
the opligations of registered agent.

SIGNATURE
Signature, typed of printed nama of registered agent and 1itle if applicabile, (NGTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOWi!! FEE IS $50.00
T " |'make Check Payable to Florida Depariment of State |~~~ ™~ T
Due By May 1, 2003
8. MANAGING MEMBERS ! MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O Delete THLE O Change [ Addition
HAME SALEM, ALBERT JR NAME
seeer D0Ress | 4600 W. KENNEDY BOULEVARD, SUITE 100 STREET ADDRESS
CITY-ST-7IP TAMPA FL 33600 CITY-ST-21P
mLE [ Dalete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE O selete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP et e s e e e O STBP | e o e, —— R -——
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-Z#
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-5T-2IP
TILE O elete - TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF CITY-ST-ZiP

CR2E083 (10/02)

11, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate£nd that my signature shall have the same legal effect as if made under oath; that | am a managing memier or manager of the
limited {iability campany or the receiyéfor fustee empgwerad to execute this report as reguired by Chapter 608, Florida Statutes

SIGNATURE: AL )N/ UREEETHIRED %/JY/ S i Z/Jf(d"ﬂﬂm

SIGNATURE AND TYPED fn PRIGTED RAME &IF smmw»«; MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dato " fDaytime Phone #




