FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 18. 2002 8:00 am

DOCUMENT # 00000005372 Secretary of State
' 02-18-2002 90184 048 ****50.00
1813, LLC
Principal Place of Business Mailing Address
417 12TH STREET WEST ' 417 12TH STREET WEST
SUITE 200 SUITE 200 _
BRADENTON FL 34205 BRADENTON FL 34205
T e ORI NE A
Suitg, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-100629¢PPLIED FOR Rot Applcadi
Zip Country Zip Country 8. Certificate of Status Desired O gs‘oo A.ddiiional
ee Required
6. Name and Address of Current Registered Agent .. . . 7. Name and Address of New Hegistered Agent U
Name
BARNES WALKER, CHARTERED .
! Strest Add P.O. Box Numbs Not A tabl
3119 MANATEE AVE_NUE WEST reg ress ( ox Number is Not Acceptable)
BRADENTON FL 34205
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, typed or printed name of regisierad agent and e if applicabla INOTE: Registerad Agent signature requirad whan rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
a. MANAGING MEMBERS f MANAGERS 10. ADDITIONS | CHANGES
TITLE MGR 7 belete TITLE O change [ Addition
NAME CARTER, MICHAEL M . NAME
STREETADDRESS | 417 12TH STREET WEST SUITE 200 STREET ADDRESS
CITY-ST-21P BRADENTON FL 34205 ' CITY -5T-2IF
TITLE MGR [ Delete TITLE [ change  [J Addition
NAME WOODWARD, CHRIS NAME
STREETADDRESS | 431 12TH STREET WEST SUITE 203 STREET ADDRESS
CITY-ST-2IP BRADENTON FL 34205 CITY-ST-ZiP
TITLE— . -~ ) pelete- - () (T . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [l Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE [ pelete TINE ] Change  [] Addition
NAME 7 NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T1-2IP
TME 7 oelete TIMLE [l Change  [J Addition
HAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited Fability company or the receiver or empawered f executa thi ort as required by Chapter 608, Flarida Statutes.

sianaTURE: /SR UHERCOURED 02/05/02 _ (341) 7495875

SIGNATURE AND TY| P) D E OF,SIGN! GVANAGING MEMBER, MANAGER, QR AUTHQRIZED REPRESENTATIVE Dat Dayti Phone #
(=D QR PIINRED HAME OF.SIGHING M o ayime Phons

§ |

CR2E0B3 (9/01)



