' FILED
COMPA
ONIFORM BUSINESS REPORT (UBR) Jan 10, 2003 8:00 am

DOCUMENT # LOO000003197 Secretary of State
1. Entity Name 01-10-2003 90007 032 ****50.00
CONTACTS & MANAGEMENT LLC
Principal Place of Business Malling Address
1940 RAINBOW DRIVE 1940 RAINBOW DRIVE
CLEARWATER FL 33765 CLEARWATER FL 33765 ) é}
F e s IR0 II@WM TAIAA
Suite, Apl. #, etc. Suite, ApL. #, efc. " [0 CHECK HERE IF MAKING CHANGES
City & State Cit).f & State 4. FEl Number 59—3632901 Applied For
Not Applicable
Zip Country - Zp Country §. Certificate of Status Desired O ?ese.ggq lﬁ?;;tional
-~ _-~ 6.-Name and Address of Current Registered-Agent e =—7Name and Addresa of New Registered Agent - - _
' Nam i .
JACOBSON, RICHARD A ™ L JNDA PaTroRFE
501 E. KENNEDY BLVD., SUITE 1700 Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33802 -
[940 RARow Dg
Ch Zip Code:.
" CLEACWATER. FL | **°%7¢5”

8. The above n’agzzntiry 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 obligatiol gistered agen .
UG/ Lonop Barmoee 4 S0 02

SIGNATURE
Sinsture, Iyped or printed name of registered agaﬂ ang}uue if applicabte. (NOTE: Registerad 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
TMLE MGRM 7 Deleta TiTLE [JChange [ Addition
NAME BENNECK, HANS GERHARD NAME
streer apoRess | ALEXANDERSTRASSE 25 STREET ADDRESS
CITy-5T-21P 40210 DUESSELDORF CITY-§7-2IP
TITLE MGRM 1 Delete TmmLE Cichenge [ Addition
NAME HELMER-EISENBOECK, URSULA NAME ‘
streeT anoRess | STRESEMANNSTRASSE 28 STREET ADDRESS
CITY-ST-2P 040210 DUESSELDORF CITY-ST-2IP
TITLE [ Celate TITLE [ Change [ Addition
NAME- - | —_— G e -- NAME -
STREET ADDRESS STREEF ADDRESS
CITY-57-ZiP ‘ CITY-ST-2P
TLE ‘ [ Detete TITLE [ ]Change L] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-21P
TITLE [ pelets TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
C CITY-ST-2P - CITY-$T-ZIP
TITLE [ Delete TILE [J change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : . ) CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualfy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated cn this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am a managing member or manager of the
limited fiability company or the receiver or trustee empower is report as reNguired by Chapter 608, Florida Statutes.

‘/\J'E-\Zmﬁ 727 441 Ghb3

Daytime Phone #

SIGNATURE: SIGN

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGIN

BER, MANAGER, OR AUTHORIZED REPRESENTATIVE

|

CR2E083 (10/02)




