> — Apr 03, 2002 8:00 am
bt ecretary of State
04-03-2002 90023 047 ****50.00
3908-16 MIDLAND ROAD, LLC
{
Principal Place of Business Mailierdress
107 SOUTH BRADFORD STREET 107 SOUTH BRADFORD STREET vYaoubIdUg
TAMPA FL 33609 TAMPA FL 33609 .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nurmber Applied For
=9 -36¢ 2_# y a0 Not Applicable
i Count Zi t "1 i
Zip euntry P Country 5. Certificate of $tatus Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent _ - 7. Name and Address of New Registerad Agent,
Name
WILLS, GLADYS
Street Address (P.O. Box Number is Not Acceptable)
107 SOUTH BRADFORD STREET
TAMPA FL 33609
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 Stale of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and itle if applicable. {NOTE: Ragistared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Checl Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS [ MANAGERS 10. ADBDITIONS/CHANGES
TITLE MGRM O peleta TITLE (D change [ Addition
HAME WILLS, GLADYS NAME
STREETADDRESS | 107 SOUTH BRADFORD STREET STREET ADDRESS
CITY-ST-ZiP TAMPA FL 33609 CITY-S7-2IP
TIMLE 1 Delete TILE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE - [ Delete -+ - TITLE =e - - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-ST-ZIP
TLE [] Delete TME [1 Crange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-2IP CITY-ST-2IP
TITLE [ Defete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [J Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZP A A /) CITY-5T-2IP
11. | hereby certify that the i q'rrnat © . Ais Hlin@ does not qualify for the exemption stajecHrr8egttion 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report ig true ool g | R ignature ghall have the same legabeffect as if made under oath; that | am a managing member or manager of the
limited liability company pf the feCgive st i afl tofefecute this repgpl-asTequirad by Chapter 608, Florida Statutes.

SIGNATURE: SESh ' LA AT T 3//5% ﬁﬁ/?’}’?«?%@

SIGNATURE AfiD TYPED OR PRINTEDRANE BOF , MANAGER, OR AUTHORIZED REPRESENTATIVE ' T paw Daytime Phone #

0018475

CR2E083 (9/01)



