| FILED
2003 LIMITED LIABILITY COMPANY Apr 22,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # LOO000002386 ecretary of State
04-22-2003 90181 035 ****50.00

1. Entity Name

XENPAL INVESTORS, L.L.C.

Principal Place of Business Mailing Address
3918 W. GRANADA STREET 3918 W. GRANADA STREET
TAMPA FL 33629 ' TAMPA FL 33629
Suite, Ap[. # elc. Suite, Apt. #, etc.” D CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.3620437 Applied For

Not Applicable

Zi g - .
P Country 2p Country 5. Certificate of Status Desired O ?g'geoq agg;"onal
6. Name and Address of.Current Registered Agent—— .. == - _—|-——_ ——== _ 7. Name and'Addrass of-New-Reglstered Agent =
Name
XENICK, MIKE J
3918 W. GRANADA STREET . Street Address (RO, Box Number is Nol Acceptable)
TAMPA FL 33629
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registarad Agent signatura reguired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Seims — s~ | Make CheEK Payabié 1o°FloHda Depariment ot State | —— T TS
Due By May 1, 2003
8. MANAGING MEMBERS /MANAGERS 10. ADDITIQNS / CHANGES
JLE MGRM [J Detete TME [ Change [ Addlion
NAME PALIOS, JOHN NAME
STREETADDRESS | 3902 EMPEDRADO STREET STREET ADDRESS
orv-sT-2¢ 1 TAMPA FL 33629 oITY-ST-2¢
TITE MGRM 01 Delete TITLE Ol Charge [ Addition
NAME PALIOS, GEORGE NAME
staeeTanoress | 4415 S.SAN CARLOS STREET ADDRESS
CITY-ST-7IP TAMPA FL 33629 CITY-51-2IP
Jotme = [ Dottty e T ] : [5)- Changs — [=3-Addition ~

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T1-2IP
TITLE [] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZF
TIME 3 celete TITLE [ Charge (] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-209
TIE [J pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatye# shal! have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or tha receiver or trustee empoweregt execute this report as required by Chapler 608, Florida Statutes.

§

[i

CR2E083 (10/02)

SIGNATURE: SIGTUAE REMEED Yeua. L!/];!o} -3 A4

SIGNATURE AND TYPED OR PAﬁn’ED NAME %IGMIM MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #



