' ' FILED
2003 LIMITED LIABILITY COMPANY .
UNIFORM BUSINESS REPORT (UBR) Jg‘;c%i 319)93 fséggtgm

PgiENEmQAENT # L0200001 2665 06-04-2003 90092 001 ***100.00
1100 GROUP, LLC
Principal Place of Business Mailing Address
11100 SIXTY-SIXTH STREET NORTH 11100 SIXTY-SIXTH STREET NORTH 4 4 U 03 3 26
SUITE 26 SUITE 26
LARGO FL 33773 LARGO FL 33773
S v AV AV
Suite, Apl. #, etc. Suite, Apl. #, etg, R D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 04.3673259 Appliad For
. Not Applicable
Zip Country Zie Country 5. Cortficate of Status Desired ~ [] $9-00 Additional
Fes Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N
| RAE WILLIAM - i i = -
2 11100 SIXTY-SIXTH STREET NORTH o Street Address (P.O. Box Number is Not Acceptable)
SUITE 28
. LARGO FL 33773
City FL Zip Code

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 Flonda | am familiar with, and accept
the chligations of registered agent.

SIGNATURE .
Signatura, typed or printed name of registered agant and iitla if applicable, {NOTE: Registerad Agent signature required when reinstating) DATE
; FILE NOW!!! FEE IS $50.00
Make Che«ck Payable to Florida Department of State
! Due By May 1, 2003 i
9, MANAGING MEM_BERSIMANAGEFIS 10. ADDITIONS fCHANGES
me - MGRM [ Delete e O] Ghange [ Addition
NAME RAE, WILLIAM J NAME
STREET ADORESS [ 11100 SIXTY-SIXTH STREET NORTH STREET ADDRESS
CIy-ST-21P LARGO FL 33773 GITY-ST-2P
TINE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IF CITY-57-2IP
e ST T e T e . . _:“D Pﬂgle i B TITLE_* e ) ' [J Change [ Addition
NAME “NAME T T e e e e |
STREET ADDRESS ) STREET ADORESS
CTY-S7-7IF - CITY-87-2IP
THLE I [ Detete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TITLE ' 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O Delete TITLE [ Change  [C1 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IF :

11. | hereby cerlify that the information supplied with this fl!lng does not qualify for the exemption stated in Section 119.07(3)(i), Forida Statuies. | further certify that the irformation
indicated on this reportis 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 liabitity company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

E REQUIRED /% 2453 LTG0y

SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Cate Dayume Phong #

SIGNATURE:

SIGNATURE AND TYPED oOR PRINTED N

:
&

CR2E083 (10/02)



