FILED

2002 UNIFORM BUSINESS REPORT (UBR)
18, 2002 8:00
DOCUMENT # LO0000002227 | Aélegcretary of State

1. Entity Name

4023 NORTH ARMENIA, L.L.C. . 08-18-2002 90126 035 ****50.00
Principal Place cf Business Mailing Address
4911 SPRINGLAKE DRIVE 4911 SPRINGLAKE DRIVE 3 ? 4 1y O
TAMPA FL 33629 TAMPA FL 3362% x 8
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59..3635493 Applied For
- . B R ——— . -|Not Applicable-|.
Zp Counbry ap Country 5. Certificate of Status Desired [l $5'00 A_dditional
¢ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
P Name
-JENNEWIEN, JONATHAN P
101 EAST KENNEDY BLVD., SUITE 3700 Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33602
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 Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signature, typed or printed name cf registered agent and titla if applicable. (NOTE: Registered Agent signature raquired when reinstaling) DATE
FILE NOWI! FEE IS $50.00
Make Check Payable to Department of State
Due By September 25, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
TmE - MGRM [ Delete MLE [ Ghange (T Addition
HAME SAAD, STEWART M NAME
STREET ADDRESS | 4991 SPRINGLAKE DR STREET ADDRESS
OITY-ST-7IP TAMPA FL 33629 ) CITY-ST-2IP
e MGRM . x)eme e [ Change [ Addition
NAME OWENS, CLYDE A NAME
STREET ADDRESS | 609 SE 1ST AVE APT B STREET ADDRESS
env-sr-2 | GAINESVILLE FL 32601 o - s | - - : - :
TITLE O Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 3 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Delete TINLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [J pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-57-2IF Cmy-s1-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the éxemption siated in Section 119.07(3)(}), Florida Statutes. | further certify that the informaticn
indicated on this report is 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 liability companyyor the reger@r or trustee empower xecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 5WJP¢ REQUIRED Qg 29,2002

S5IGNATURE AND T\"PEDB‘F(PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

CR2E083 (4/02)




