— FILED
2004 LI o D LIABILITY COMPANY Apr 29, 2004 08:00 AM

UAL REPORT - Secretary of State

DOCUMENT # L0O0000001797 % y

1. Entsty Name

FURUD, LLC

Principal Place of Business Meailing Address

9625 WES KEARNEY WAY P.0. BOX 5299

RIVERVIEW, FL 33569 US TAMPA, FL 33675-5299 US
04072004 No Chyg-LLGC CR2E083 (10/03)

DO NOT WRITE IN THIS SPACE R TP o —— [ Thppied For
58-3627913 Not Applicable

5. Certificate of Status Deshed O gese.gc?q lﬁ;iedci{tionai

6. Name and Address of Current Registered Agent

géAstvaEJst;rARSSE\# WAY DO NOT WRITE
RIVERVIEW, FL 33569 _ : IN THIS SPACE

8. The above named entity submits this staternant for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligaticns of registared agent.

SIGNATURE

Signature, yped of printed nama of ragistarad agent and titks f applicable {MOTE. Registerad Agent signature requied when reinstating) i ) DATE

Filing Fee is $50.00
Due by May 1, 2004

' MANAGING MEMBERS/MANAGERS
TITE MGRM
NAME HARRIS, TRACY J JR

STREET ADDRESS | 701 INDIANA AVENUE
CITY-5T-21P PALM HARBOR, FL 34683

e MERM LNt Sea
o KEARNEY, BING W 2T TR-ETRG-005 T
STREET ALDRESS | ©11 SEDDON COVE WAY DR AR PR
CITY-5T-2F TAMPA, FL 33602 : L .

TITLE
NAME

i DO NOT WRITE

- IN THIS SPACE

NAME
SIREET ADDRESS
CiTY-ST-2IP

TIFLE

NAME

STREET ADDRESS
GITY-ST-2IP

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

11. | heraby certifg that the information supplied with this filing does not gualily for the exemplion stated in Section 119.07(3){i), Florida Statutes. 1 further certify that the information
indicatad on this report is true and acgurate 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 liability company or the raeefr or trustes empowered to execute thisserwrt as required by Chapler 608, Florida Statutas.

{A 6/ ¥ J/‘Zf% 2/~ 7%

Daytime Phone ¥

SIGNATURE;

SIGNATURE AND TYPED OR Bt HMG MEMBER, CR AUTHORZED REFRESENTATIVE




