| FILED
%03 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) May 07, 2003 8:00 am

'DOCUMENT # LO0000004526 Secretary of State
1. Entity Name 05-07-2003 920046 031 ****50.00
NORRIS NEW VENTURE, LLC
Principal Place of Business Mailing Address
8641 ELM FAIR BLVD 8641 ELM FAIR BLVD
TAMPA FL 33610 TAMPA FL 33610
T s (AN T A
Suite, Apt, #, etc. Suite, At #, elc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  BO-3646878 Applied For
Not Applicable
Zip Country Zip Country 5. Gertificate of Status Desied ~ []  $9-00 Additional
Fee Reqguired
6. Name and Address of Currenmt Registered Agent 7. Name and Address of New Registered Agent

Name

%

. #NORRIS, KAREN..
4' WHEKTHRGW‘DRWE (:;Lf Ay UB_‘T{_BF_@ U’T(;L‘: ~ StFget Address (P.O”Box Nufiber is Not Acteptabia)
. N A(Fbl[a—«&*""\ FL )
' 3357 [ow FL | 2P Code

8. The above named entity submits this staterment for the purpose of changing its registered oflice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signatura, typed of printed name of registered agent and title it applicabla. (NOTE: Regiatered Agent signature required when reinstating) DATE
FILE NOW!i! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
me MGR O celete e O change [ Addition
NAME NORRIS, KAREN M NAME
STREET ADDRESS | 16356 HEATHROW DR STREET ADDRESS
CITY-§T-2IF TAMPA FL 33847 CITY-ST-71P
TITLE [ Celete THLE . [ Change L] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST1-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
T A o . ~CTYIST-IP T - —=
TILE : [ Dalete TITLE { ] Change  [C] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE O Detete YITLE (0 Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Delete e [l Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIp CITY-ST-2IP

11. | hereby certify that the informatiap 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 anfaccurate and that my signature shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
limited liability company or the reddiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Mo Do 2
SIGNATURE: aAp T UVE F/f):g}'lﬂﬂ'?* =D 4-3p-03 8‘7‘?/1: -0100

SIGNATURE AND TYPED §R PRINTED NAME OF SIG'fNG HIANAGI'F MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #

CR2E083 {10/02)



