Jods UNA)M:EMQ{@GRT (UBR) .

DOCUMENT # \_( 0 U000 \D)
1. Entity Name F ! LED
BRIAN E. CODE, PL, LLC 01 KAY 25 EM £: 99
Principal Place of Business Mailing Adciress SECRETARY GF S TATE
TALL ARASSEE, FLORIDA
4830 W. Kennedy Blvd. 4830 W. Kennedy Blvd.
Suite 875 Suite 875
Tampa, FL 33609 Tampa, FL 33609
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. &, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FE{ Number Applied For
: 7 59-3620643 Not Applicable
zp + | County Zp Country 5. Certificate of Statys Desired ~ [J  95-00 Additional
- - . - e . N Fee Requited -
' 6. Name and Address of Current Registered Agent 7. Name and Addross of New Ragistered Agent
Name
Code, Brian E. Straet Addrass (F.O. Bax Number is Not Acceptable)
10029 OrangeGrove Drive
Tampa, FIL 33618
City F L Zip Code
&. The above named entity si tha purposa of changing its registered office or registered agent, or both, in the State of Florida.

3

%

3 Reia
zheck
C

A

9. MANAGING MEMBERS / MEMBERS

ADDITIONS ] CHANGES

me |P/Managing Member 7 Detete TLE Ol Change [ Addition
NAME Code, Brian E. NAME VUUUU44EBEB§”“E

. e -
stesTaponess | 10029 Orange Grove Drive STREET ADORESS ~NE/14/01-~01084~-0e0
ori-s-» | Tampa, FL 33618 CITY-ST-2P gakaesll D0 e, 00
TRLE 3 velete TITLE [Jcrange [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST- 2iP CITY-ST-2IP
e 3 Delete TLE ) [ change [ Addition
NAME RAME
STREET ADDRESS STREEY ADDRESS
GITY-ST.21P CITY-ST-2p
e : 3 Deiete TME O chenge [ Addition
NME NAME
STREET ADDRESS |. STREET ADDRESS
CiTY-ST-ZP | cov-stme
TmE R 3 Detete e O changs [T Adiition
NAME ‘1." : . . . ] NAME
mﬁnwmsi C . . - STREET ADDRESS
ery-Stzp | L - s ; CIrY-ST-2P
TmEe o [ Delete TIRLE [ change  [J Addition
NAME Y .. - MNAME
STREET ADDRESS - STREET ADDRESS
CITY-ST- 7P CITY-ST- 2

11. | hereby certity that the information suppliad with this filing does nol qualify for the exemption stated in Section 119.07(3)(J), Florida Statutes. | further certify that the information
indicated on Ihis report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the rec stes empowered 10 exacute this report as required by Chaptar 608, Florida Statutes.

Crayrang Fhons «

SIGNATURE AND TﬁED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

Dawe

SIGNATURE: / /%% pr2-zs¥K-3367

CR2ZE083 (11/00)




