_ FILED
2003 LIMITED LIABILITY COMPANY Jun 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO0000007460 Secretar V of State
1. Entity Name 06-02-2003 90081 038 ****50.00
SEVINTUNA & SEVINTUNA, LLC
Principal Place of Business Mailing Address
1J
315 SOUTH HYDE PARK AVENUE 315 SOUTH HYDE PARK AVENUE 1“1‘“)%
TAMPA FL 33606 TAMPA FL 33606
Sulte. Apt. #, etc. Suite, Adt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FElnumber  §9-3037613 Applied For
Not Applicable
Zp Country ap Country 5. Certificate of Status Desired [ - $6.00 Additional
T o e e e e . " i . _ Foe Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
MILLER, RANDELL M
315 SOUTH HYDE PARK AVENUE Street Address (P.C. Box Number is Not Accaptable)
TAMPA FL 33608 '
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 chligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titie # applicable. {NOTE: Registered Agent signature required when reinstating) DATE
) . FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
o Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TNLE P . 1 Delete TMLE Clchange [ Addition
NAME SEVINTUNA, NEIL NAME
STREETA0DRESS | 3041 FAYE RD. STREET ADDRESS
LITY-ST-2IP JACKSONVILLE FL 32226 CIyY-ST-2iP
MLE VP 1 Delete e ‘ [l Change [ Additicn
HAME AVASEVINTUNA, NAME
sTReeT aRDRESS | 3041 FAYE RD. i STREET ADDRESS
| emv-stze | JACKSONVILLE FL 32226 . . . civy-5T-2P
TITLE . [ Detete TMLE [ Change [ Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-20P CITY-ST-7IP
TME 1 pelete . TILE ’ Ol Change [ Addition
HAME T NAME
STREET ADDRESS ) STREFT ADDRESS
CITY-ST-71P CITY-ST-71P
TILE {1 Delete - TILE (T Changs ] Addition
NAME : . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TIVLE O Deteta TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ITY-S1-21P

11. I'hereby certify thz aqmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on thisfeport is trudand accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited fiabliity cdmpany or the Yeceivey or trustee emppwered to gxegme this report as required by Chapter 608, Florida Statutes.

) )T (e YA RNwD Y N fifia® Sty
sianarure ), FEEUAENDSOURES. R, Yoy e
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MXNAGER: THORIZED REPHESENTA‘HVB “hae Daytime Phone #

0033813

CR2E083 (10/02)

t



