. FILED
2003 LIMITED LIABILITY COMPANY Apr 24,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO0000002543 ecretal'y of State
1. Entity Narne 04-24-2003 90040 008 ****50.00
RAZOR'S EDGE ENTERPRISES, LLC
Principal Place of Business Mailing Address
109 6TH AVENUE 3208 W. DEBAZAN AVE,
ST PETERSBURG FL 33706 ST. PETERSBURG FL 33706
P v KR R O
Sulte, Apt. #, stc. Sutte, Apt. #. etc. O CHECK HERE IF MAKING CHANGES
City & State RS City & State 4. FEl Number 59-3629426 Applied For
Not Applicable
Zip Country Zip Country 5, Cerlificate of Status Desired | 35-00 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
s Name
TRUSIAK, MICHAEL A :
3208 WEST DEBAZAN AVE. — === l=Streat-Address.(RO..Box Number is Not Acceptable) .
ST. PETERSBURG FL 33706
City FL Zip pode

8. The above named entily 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 of printed name of ragistered agent and title if applicatile. {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERSIMANAGEH.S 10. ADDITIONS / CHANGES
mE PMGR (] Delete M , [ Change [ Addition
NAME CROMPTON, JOANNE NAME
STREETADDRESS | 3208 W. DEBAZAN AVE. STREET ADDRESS :
orv-sr-2¢ | ST PETERSBURG BEACH FL 337068 - avste | ST VPEMGR,
L4 -y i ]
TILE T "ml)elem TITLE M r Ac) A Teusial. [J Ghange ,ﬁﬂdditinn
NAME WILLIAMS, STEVEN - NAME joF Bth Bue
sTReeT an0RESS | 109 8TH AVENUE STREET ADDRESS <T. 9 <te tfﬂd", Fi 22500
orv-sT-2P | ST PETERSBURG BEACH FL 33708 CiTY-57-2° :
TILE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CTY-ST-2F . I )y ) ) ) P N
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ belete TITLE « [change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T- 2P CITY-ST-2IP
TITLE 1 Dalete MLE [J Change  [T] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaiure 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 recelver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

sianarure: /] S AT ERARED 7/221/05’ 7272-363-7Y34

SIGNATURE ANDJFY D OR PRINTED RAME OF SIGNIME MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Dats Daytime Phons ¥

0035555

CR2E083 (10/02)



