2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO0000002227

1. Entity Name

4023 NORTH ARMENIA, LL.C.

Principal Place of Business

4911 SPRINGLAKE DRIVE
TAMPA FL 33629

Mailing Address

4911 SPRINGLAKE DRIVE
TAMPA FL 33629

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

~—

Suite, Apt. #, etc.

May 15, 2003 8:00 am

FILED

Secretary of State

R

TR

05-15-2003 90014 035 ***%£50.00

il

{J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59_3635493 Applied For
Not Applicable
Zi C i t it
ip ountry Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
PR Name

JENNEWIEN JONATHAN P~

————

101 EAST KENNEDY BLVD., SUITE 3700

TAMPA FL 33602

ey

i — o e

Street Address (P.O. 8ox Number is Not Acceptable)

City

Zip Cods

FL

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.

i o
SIGNATURE g

{NOTE: Registerad Agant signatura required when reinstating)

DATE

Signaturg, typed or p[mmd rama of ragistered agent and title if applicable. .

FILE NOWR! FEE IS $50.00
Maké Check Payable to Fiorida Departmentef State

Lo Due By May 1, 2003
g MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
ﬁjLE ) O Dekete TLE [0 Change [ Addition
NamE © NAME
S}'HEE[ADDRESS 49114 SPRING f'KE DR STREET ADDRESS
Gfv-ST-27 | TAMPA FL 33629’ cy-§1-2
TLE: o . : {1 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS - e —
CITY-ST-Z1p ) S b — ~CAY-3T-TP - ;
“mE | O Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE 3 oelete TTLE [O change T Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P GITY-5T-2ip
TITLE [ Delete TITLE [ change  [[] Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
| CHTY-ST-29 CITY-ST-2IP
TITLE 1 pelate TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2p

11. | hereby certify that the information supplied with thls fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is true a
lirited liability company or t

SIGNATURE:

May 10,2003

signalure shall have the same lagal effect as if made under gath; that | am a managing member or manager of the
pwered to execuite this report as required by Chapter 608, Florida Statutes.

[3/3 Vg370be/

SIGNATURE AND TYPED OR PRINTED N‘IIE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data

Dayiime Phone #

é

CR2E083 (10/02)

i
-



