2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# | 00000007015 “ ;
1. Entity Name /._ h [
a - - «
COURAGE PHODQQTIQNS. LLC. ! L E D i
5 fak | 4 A
Principal Place of Business Malling Address v ! UL ‘5 AH a; l\‘?
119 WHITING STREET 119 WHITING STREET SECRENARY OF STATE
TAMPA FL 33602 ) TAMPA FL 33602 TAL[AE f§SSEE FLOR!ﬁﬁ,
2. Principal Place of Business 3. Mailing Address - |I||HI” |” “m Ilm ml\ “"1 Ilm |I”l|||” ’|I|| ||m H||| I|” ’ll‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
SIRE2222S Not Applicable
le:._-..;j‘- - Country Zp Country 5. Cenificate of Status Dasired [} ?g.ggqﬁ?:‘;ﬁonal
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
DR SR A E B = ST N N | - IS S S : % . -
- ALEXANDER, PETER N- - ™ = == | srest Address (P.O. Box Number is Not Acceptable)
859 SEDDON COVE
TAMPA FL 33602 - ' , .
: City o i FL | ZrCode

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 .
oo o Signature, typed or printed name of registered agent and title if applicable. - - =——-._{NOTE: Registered Agsni signature reqguirad when rei R e it . _DATE . = T
ARSI T e SR s S ms e SROne, S e ranme B F“_‘E‘NOW!-"\:FEE }S~$50£ﬂa..===r:-m == o | e o ==-.4‘ B VL Wy e
‘Make Check Payabie to Department of State :
]
9, MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
TME 1 Delete TINE .EQ ' L7 Change 'ZAddilion
NAME . NAVE TaYer Alexander
STREET ADDRESS STREET ADDRESS 854 Sed don Coves
CHTY-ST-21P OIY-ST-IP, | e, amn Pl 22 E02.
4 F e
TME [ Delete TITLE. : [] change [ Addition
e e : 4000044 TSS24——5
STREET ADDRESS STREET ADURESS -N7/13/01--01 100--008
CITY-5T-2IP CITY-ST-2P st 010 eskdkt0, 00
TLE ) L . et TILE, - ) ' [l cnange  [] Addition
e T T s e = e e T s o 0 L o
STREETAUCRESS | STREET ADDRESS
CITY-ST- 2P ) ) ’ : CITY-57-2IP ‘
TIME O telete TITLE ‘ [ Change [ Addition
NAME NAME !
STREET ADORESS 3 STREET ADDRESS
CITY-$T-21P CITY-ST-2IP '
TITLE O Dalete TILE ' [ Change [ Addition
NAMES NAME '
STREET ADDRESS : STREET ADDRESS '
GITY-,"ST-ZlP . CITY-ST-2IP
e O pelete TITLE \ [ Change ] Addition
NAME NAME oL [
STREET ADDRESS STREET ADDRESS |
CITY-ST-21P CITY-ST-2P '

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. | further certify that the information
indicated on this report is true and accyrate and that my signature shall have the same legal sffect as if made under oath; that | am a managing member or manager of the
limited liability company.gr the received & trustee empoyered to execute this report as requivied by Chapter 608, Florida Siatutes,

4 +

[¥ <o v
SIGNATURE: -;- 6 O 'QJHY‘({“ ) _S_/f/ﬁl

SIGNATURE ARD'TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Date Daytime Phone #

dS  Z2L1200

i

CR2E083 (11/00)




