u FILED

2002 UNIFORM BUSINESS REPORT (usm Mar 29, 2002 8:00 am
DOCUMENT # LOC000002629 A Secretary of State
1. Eniity Name ' 02-12-2002 90090 Q06 ****50.00
BARRINGER LIMITED LIABILITY COMPANY -

Principal Placa of Business Mailing Address

2M8 BERRY ROBERTS DRVE 2048 BERRY ROBERTS DRIVE
SUM CITY CENTER FL 23573 SUN GITY GENTER FL 33573

""‘—'g,-r---'-r".‘

RRE— T IIWIIIHIHI Mo

: |
Suite, Apt. 9. elc. Sulte, ADL. #, et , OT WRITE Ly THIS SPACE 1
Lq = PR EEEE ,;
City & State City & State a. FEINumber — ABD [ED FOR ] Applied For . l:
. - - . C = - - - - T -~ Not Applicable ]
- - |
Zip Country o Country 5. Cotificate of Staws Dasired [ $9-00 Acditional I
Fee Required
8. Nam and Addrass of Current Reglistered Agant ) . 7. Name and Addresa of New Rogistersd Agend [;-
) Name . [ . |
- WELLS, FM.JRESQ- P S I8
Street Addreas (P.0. Box Number is Not Acceptabla)
4911 PARK STREET NORTH ¢ 1
ST PETERSBURG FL 33709 {
Cy FL [ Zip Code
- 4
8. The abave namad entity submits this statement for the purpose of changing its régistered office or registerad agent, of both, in the State of Florida. j
SIGNATURE ‘ :
Signatume, typed of Drinted name of repistered aoend and Lt ¥ 2opicable. (NOTE: Asgistered Agend tignuiure requirad when rainsisling) DATE i
FILE NOW!! FEE IS $50.00
Make Check Payable to Dapartment of State
Due By May 1, 2002
o MANAGING MEMBERS/MANAGERS 0. e ADDITIONS / CHANGES 1
TME MGR [ Deete TILE . (O Change I Addition g :
NAME BARRINGER, KENNETH D DR NAME 3
sTeet aookess | 2048 BERRY ROBERTS DRIVE STREET ADDRESS 3 :
erv-si-2» ) SUN CITY CENTER FL 33673 c-51-2 . 51
e MGR O oelee e Otrge [ Additlon | 5
NAME BARRINGER, JOAN D HAME :
STREETADORESS | 2048 BERAY, ROBERTS DRIVE . |} STREET ADDRESS : . . QR
orv-st-2¢ | SUN CITY CENTER FL 33573 cirv-S1-2°
TME £ Delate TME [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY- ST-27 : TV -8T-Fp =y = - i
e O pekte TME D changs [ Addition i
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S§T-2P CITY-ST-2P
TLE 3 Delste TME [change [ Addition
NAME NAME :
STREET ADORESS STREET ADOAESS
CIY-ST-2F CHY-8T-21P ;
TmE {1 Detete TME Clchange [ Addition
NAME MAME :
STREEF ADDRESS STREET ADDRESS H
CiTY-ST- 79 CmY-ST-2p i
11. t hereby certify thal the informaticn supplied with this tiling does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furthar certity that the information i
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 tha :
limited flability company or the recaiver or tnusias empowered 10 exacute this report as required by Chapter €08, Florida Statutes. i
i j
SIGNATURE: /a2 00 0 Y A2 o n D Ba
peniri ‘n-' |




