2002 UNIFORM BUSINESS REPORT (UBR) ADr 04F12%gg)8°00 am

DOCUMENT # 00000003405 ecretary of State

1. ;::E ":"SHTGAGE EXPE S LG 04-04-2002 90008 040 ***%50.00

A
Principal Place of Business ~J Mailing Address
300 315T STREET NORTH. #565 - 300 318T STREET NORTH. #565
$T. PETERSBURG FL 3373 ST. PETERSBURG FL 3313
Suits, Apt. #, efc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59-3632480
- - —- . - B . N e - . i - Mot Applicable

Zip Country Zip Country " . $5.00 Additional
. f
§, Certificate of Status Desired B/ Pee Reguired
6. Name and Addrass of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name
PHILLIP, MARGAREY Street Address (P.O. Box Number is Not Acceptable)
300 31T STREET NORTH, #565
ST. PETERSBURG FL 33713
City FL Zip Code
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. -
SIGNATURE
Signature, typad or printed name of registered agent and fitle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. ~ ADDITIONS/CHANGES
TITLE MGRM 3 delete TITLE []cChange ] Addition
NAME PHILLIP, MARGARET NAME
STREETADDRESS | 300 31ST STREET NORTH, #565 ~ - -— ~ N STREET-ADDRESS - -
oStz | ST, PETERSBURG FL 33713 omY-7-2¢
TITLE [0 pelete TITLE - [ Cnange ] Addition
NAME NAME
STREET ADDRESS s STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE . [ pelets TILE O change [ Addition
NAME i NAME
STREET ADDRESS ) STREET ADDRESS |-
CITY-ST-21P CITY-5T-2IP
TITLE ] Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS _STREET ADDRESS
CITY-ST-71P CITy-81-21P
TITLE (3 eles TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-240 CITY-3T-2IP
me ¥ [ pelete THILE O change [ Addition
NAME NAME
_STFEET ADDRESS oL ) STAEET ADDRESS
CITY-S$T-2IP - R e ol aveinoe _— . . }

11. I hereby certify that the information supplied with this filing does nat qualify forthe-éxemptigu-stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accyrate and that my signature-shafl hawe the same legl éffect as if made under oath; that | am a managing member or manager of the
limiteg liability company or the regei cute”ihis Tepgr7a; iired tyy Chapter 608, Florida Statutes

{op :Di—,;ﬁ

S!GNATURE

sianaTure #D frred'GR I?/ﬁd'sn NAME OF s«.mpio uw‘cme MEMBER, u)u&n OR A \ZED REPRESENTATIVE Date Daytime Phane #

. omenay

CR2E083 (9/01)



