L ]

2001 UNIFORM BUSINESS EEPOHT (UBR})

DOCUMENT #  LO0000002687 | | .
1. Entity Name s P
ATTRIDGE, COHEN & LUCAS, P.L. _‘ EILED
Principal Place of Business .- Mailing Address ] 0‘ JAN 26 PH 3: 5“
36 LITTLE RD. 7136 LITTLE RD. CTRIY B CTAYE
SECRZTARY GF STATE
NEW PORT RICHEY FL 34654 NEW PORT HIHE FL 3464 TALLAHASSEE, FLORIDA
I I R CAAS RN R
Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number j Applied For
=9 -30394177 Not Applicable
. zp . Couniry an Country - 5. Certificate of Status Desired ‘R fese-gngf:c;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . . .. - -
e T | mName S S e - -
LUCAS, JEFF~ - T TN I EFRFFE Loepas T ¢
: Street Address (P.O. Bgx Nu ris Not A table}
8406-MASSACHUSETTS AVES SUTE A+ 7&23%1‘1\214 S TR RS
~NEW-PORT RICHEY FL 34653 wkl-y . '
Feg 4 New ForT £ C.!\a;\’.f
Ci ig Cod
St o FL [ 85254

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.

Reaistercd Aaent }/ W of

SIGNATURE .
Signature, tyned of printgts rme of registéretl agent and title if applicable. (NOTE: Reghdysd Agent slgnature required when reinstatif) DATE
FILE NOW!! FEE S $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS/MEMBERS 10, ADDITIONS/CHANGES
TLE Presicl eni 1 Detete TILE (] Change [ Addition
e Rooery 10 Ao dr e E2ON0N3602922——3
STREET ABDRESS | 14 B¢, (g ¥ \a adk 3 STREET ADDRESS 013001 --01124--005 -
CITY-ST-2P newfo Y e,.rcj»\ﬂ.&{ P'L.- %6 S’-{ CITY-ST-2P #adednh 00 skt 00
TITLE Yice Presvde it~ O oeleta TILE [ change [ Addition
NAME Te & ncad NAME
STREEFADDRESS | 3y R 1o 4 HHC, STREET ADDRESS
CITY-ST-2P {\EHO ™ [ @ rchasg e dvesY o
me Sec reve f‘yc ' O] Delete TITLE _ [ Change [ Addition
~mamE—  ~|-} (gan' . Conhenrn, —— -l NAME ——T s e —_ - e =
STREETADDRESS | gy 3 o L4 & ﬂDa.cp STREET ADDRESS
CITY-ST-2IP Nnew Py M+ Kichasy v 3465 N | cm-st-ze
TITLE [ elete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P g onv-s-ze . /
TLE . ] petete 1MLE . [J Change  [J Addition
NAME . NAME .
STRE_F,‘DDRESS é.' , STREET ADDRESS .
ovvRiae | % CITY-§T-2P
e v {' 1 Deleta TITLE ) [ change [ Addition
NAME NAME ’
STREET ADDRESS ) STREET ADDRESS
CITY-5T-7IP : CITY-ST-2P

11. | hersby certify that the information supplied with this filing 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 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 fiability company or the receiver or trustee empowsred to execute this report as required by Chapter 608, Florida Statutes.

= BEQUERED i~\-21  727-310-1707

ING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytims Phone #

SIGNATURE:

SIGNATURE AND TY

CR2E083 (11/00)



