2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR Jan 31, 2003 8:00 am

DOCUMENT # LOO000004937 Secretary of State
1. Entity Name 01-31-2003 90064 024 ****50.00
THE SORAH GROUP, L.L.C.
Principal Place of Business Mailing Address
401 E JACKSON ST #2500 3404 FAIR OAKS AVE AL E YA
TAMPA FL 33602 TAMPA FL 33611
R S A
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEiNumber  B8-3643324 Applied For
Not Applicable
a0 Country ?ip Country 5. Certificate of Status Desired O g?e.ggnﬁ?ed;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e s . e o | NAE ERE- S IP S SIS S
FLEMING; LINDA L -
BUCHANAN INGERSOLL P.C. . Street Address (P.O. Box Number is Not Acceptable)
401 £. JACKSON STREET, SUITE 2500
TAMPA FL 33602 .
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad name cf registered agent and fitle if appicabla. (NOTE: Registerad Agent signatura 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
e MGRM 7 Delete e Ol Change L Addition
NAME SORAH, KENNETH W HAME
street aporess | PLQ. BOX 2334 STREET ADDRESS
CITY-ST-2P PLANTA CITY FL 33564 CITY-5T-21P
TITLE MGRM [ petete TITLE [ Change  [J Addition
NAME SPONAGLE, KENNETH NAME
streer aporess | 18008 PINNACLE CT STREET ADDRESS
CITY-5T-21P TAMPA FL 33647 CITY-S7-2IP
TITLE MGRM ‘ ] Detete TITLE [ Chenge ] Addition
NAME GIOVENCO, J. N NAME
_smeeT aooress | 3404 FAIR QAKS AVE , o e J STREETADDRESS | mme = L . R
CiY-57-2IP TAMPA FL 33611 CITY-5T-2IP B ) =
e MGRM [ Delete e Ol change [ Addition
NAME KENNEDY, JAMES J lif NAME
staeer aooress | 401 E. JACKSON STREET, SUITE 2500 STREET ADDRESS
CIFY-ST-2IP TAMPA FL 33602 CITY-ST-217
TITLE ' O Delete me ) [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2P

11. | hareby certify that the information supplied with this filing does nat qualify for the exemption staled in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaiure shall have the same legal effect as if made under oath, that | am a maraging member or manager of the
timited liability company or the receiver or trustee empowered to execuls this report as required by Chapter 608, Florida Statutes.

L?ﬁED // 2 7/’3 (%13) 9¢2 -G204

IANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone &

SIGNATURE:

SIGNATUB

CR2E083 (10/02)



