2002 UNIFORM BUSINESS REPQRT (UBR)

DOCUMENT # LO0O000005967

1. Entity Name

1888USA, LC

Principal Place of Business

101 5. OLD COAGHMAN ROAD # 506
CLEARWATER FL 33765

Mailing Address

101 S. OLD COACHMAN ROAD # 506
CLEARWATER FL 33765

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 13, 2002 8:00 am
Secretary of State

05-13-2002 90257 004 ****50.00

0037155

YU U Vo

AR A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59..3655596 Applied For
Not Applicable
Zi Coun Zi Count it
® ouniry ® odniry 5. Cerlificato of Status Desired ~ []  $9-00 Additional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
. T T = Name—~- - - = <« s ... v mem _
WATERS, JAMES
Street Address (P.0. Box Number is Not Acceptable
101 . OLD COACHMAN ROAD # 506 ‘ prable)
CLEARWATER FL 33765
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Fiorida.
SIGNATURE i
Signature, typed or printed nama of ragistered agent and title it applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE {S $50.00
Make Check Payable to Department of State
Due By May 1, 2002 1
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES .
TITLE MGR [ delete e [J Change [ Addition | &
NAME WATERS, JAMES NAME &
street anoRess | 104 S. OLD COACHMAN ROAD # 506 STREET ADDRESS 3
CITY-$7-2IP CLEARWATER FL 33765 CITY-ST-z1P él
TITLE [ Deete TILE CJchange  [J Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME . ] Delete TITLE [JcChange [ Addition ’
NAME R T NAME = "~ | - s — == T — g
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP, CITY-$T-21p
me g, 1 Delote TmE [ Change {7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 3 pelete TITLE [] Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-8T-2IP
TITLE [ perete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ’
CITY-3T-21P CITY-ST-2IP
11. | hereby certify that the information supplied with this filing dees 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 and accurate and that my signature shall have the same legat effect as if made under oath: that | am a managing member or manager of the
lirnited liability company or the receiver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes,
B lros: Emi ERED & . v
SIGNATURE: %[\W L& uwlf@:/ﬂ-méjﬁfwgw /Lj </ Z.f-— 7L 717{7; /'[,VJ

SIGNATURE Ayﬁ Wﬁb OR PRINTED NAME OF SIGNING MA"JAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Mt e el



