FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 14. 2002 8:00 am

DOCUMENT # 1 00000004685 Secretary of State
02-14-2002 90024 010 ****50.00
THISSION, LLC
Principal Place of Business - Mailing Address
150 SECOND AVENUE NORTH. SUITE 600 150 SECOND AVENUE NORTH. SUITE 600 A
ST. PETERSBURG FL 33701 ST. PETERSBURG FL 33701
e s T A0 O
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEl Number Applied For
10‘9446314 Not Applicabie
Zlp Country Zip Country 5. Cenrtificate of Status Desired O $5-00 Additional
Fee Required
- -~ 8. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
GLEIM‘ HOLGER D Street Address (P.Q. Box Number is Not Acceptable}
150 SECOND AVENUE, SUITE 1100
ST. PETERSBURG FL 33701
City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed nama of registared agent and title if applicable. {NQOTE: Registered Agen signature required when refnstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
‘ Due By May 1, 2002
8, - MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
e | .MEM - . ‘ O Delete e - T . , O cChange [ Addition
NAvE MAILIS, MARY NAME
STREETADDRESS | {50 SECOND AVE N.. STE 800 STREET ADDRESS
7
CITY-ST-2IF ST PETERSBURG FL CITY-8T1-2IP
L MEM B elete TITLE MEemper [Jchange [ Addition
*A1 . )
e PETR, OLYMPIA e Moilis Micnoe ML She (A0
STREET ADDRESS | 4 KARAOLI AND DIMITRION STRCETADGRESS | |5 & NVE 1
Cv-s2P | PALEON PHALIRON, ATHENS GREE oSz |k, Rode o, E
TILE - Satat - 0 Ooewste™™ “Qome = |77 - - - SR [Jchange  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GiTY-ST-2IP
TITLE O Celete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME . o o . [ Delete TITLE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP . . . ;
TITLE 3 Delete TITLE [ Change . [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

11. [ hereby 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 tigle and accurate and that my signature shall have the same legal effect as if made under oath; that f am a managing member or manager of the
limited liability company ol receiver ar tpustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

b

SIGNATURE irfo TYPED DRH\I‘I‘ED NAME OF SIGMNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE * Data Daviime Fhona #

LTTRLYY

CR2E083 (9/01)



