T

FILED

2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT

(UBR) Jan 15, 2003 8:00 am

DOCUMENT # |_.O0000002687

1. Entity Name

ATTRIDGE, COHEN & LUCAS, P.L.

Secretary of State

01-15-2003 90051 048 ****50.00

LUCAS, JEFF
7136 LITTLE RD.
NEW PORT RICHEY FL 34654

Principal Place of Business Mailing Address . - .j YA
7136 LITTLE RD. 7136 LITTLE RD. &u Uu {
NEW PORT RICHEY FL 34654 NEW PORT RICHEY FL 34654
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FElNumber  §3-3635417 Applied For
Not Applicable
ip Country i Country $. Certificate of Status Desired | ?i'ggl lﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - .Nﬂme__.;.:;, PO S - = — PR R ST e e sm—

Street Address (P.C. Box Number is Not Acceptable)

City

F L Zip Code

the obligations of registered agen.

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

{7]o03

SIGNATURE
. 2luro. #yped or printad name of registerad agent and title if applicable. {NOTE: Registarad Agent signature required when reinstating}

DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TLE P - 7 Detete Tme [ Change [ Addition
NAME ATTRIDGE, ROBERT W JR NAME :
STRET ADDAESS | 7136 LITTLE RD. STREET ADDRESS
cmv-si-z¢ | NEW PORT RICHEY FL 34654 CTY-5T-2P
TILE VP 7 Delete TITLE [CJhange [ Addition
NAME LUCAS, JEFF HAME
STReeT ADORESS | 7136 LITTLE RD. STREET ADDRESS
crv-st-2¢ | NEW PORT RICHEY FL 34654 CY-ST-2p
e § O Delete mE ~ [Jchange [ Addition
NAME ‘COHEN, AMY G™ - - T e s TNAME T[T T T e T
STREET ADDAESS | 7136 LITTLE RD. STREET ADDRESS
Ciry-S1-2IP NEW PORT RICHEY FL 34654 Qry-sT-21P
TITLE 7 Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S§T-71P CITY-5T-2IP
TITLE 3 pelete TITLE (O Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2¢ CITY-5T-ZiP
TTLE [J Detete TIME (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZiP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exem

plion stated in Section 119.07(2)(1), 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 sath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIG NATUSEHEI’EIR ND TYPI ﬂ:ﬂ{’ﬁi\oh A’l:‘iﬂm{!!i? {EMGSNGEME@H u E:?E? D IZED S TIVE [(1 / 05 (7A7-) qq q —5-35 3

o |

CR2E083 (10/02)




