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8. Name and Address of Current Registered Agent 5. Name and Address of New Registered Agent

Name

LENKER JR, MARK
102 W. WHITING ST., #201 Street Address (P.O. Box Murber is Mot Acceptable)

TAMPA FL 33602 P I I DL B
12736/ 05--010439--003  ##]150.70

2. New Mailing Address 4. State/Country of Formation f’q
FL L
City, State, Zip 5. Dale Drganized or Gualitied 2
To Do Business in Florida 01/07/2000 o
(8]
Principal Place of Business 3, New Principal Place of Business Address 6. FEI Number Applied For
102 W. WHITING ST., #201 59-3635343 Not Appiicable
TAMPA FL 33602
City, State, Zip 7. D0 Additio ee required
CERTIFICATE OF STATUS DESIRED O o . e o

City FL Zip Code

10. |, being appointed the registered agent of the above 1y med limited liability company, am familiar with and accept the cbligations of Chapter 608. F.8.
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EGISTERED AGENT MUST SIGN

11. Names and Street Addresses of Each Managing Member/Manager

Name of Managing Street Address of Each . }
Title (s} Members/Managers Managing Member/Manager City / State / Zip

MGRM STARK, WILLIAM R TAMPA FL 33602
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12. | certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
icay! i i Han eliminated, the limited liability company name satisfies the requirements of section 608.408, F.5., and that

Th/infarmation indicated on this application is true and accurate, and my signature shalt have the same legal effect

as it made under oath.
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'Typed or printed name of signing Managing Member/Manager
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