2002 UNIFORM BUSINESS REPORT (UBR)

FILED

&

DOCUMENT #
T EniyName 308 BT SIS E
R

-

00000008496

/|

Sep 23,2002 8:00 am
/ Slf):cretary of State

09-23-2002 90195 034 ****50.00

Principal Place of Business

36791 US HWY. 19 N. #1006
TARPON SPRINGS FL 34689

Mailing Address

38791 US HWY. 19 N. #1006
TARPON SPRINGS FL 34689

..
-t

2. Principal Place of Business

3. Mailing Address

IR

AN

Suite, Apt. #, etc,

Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEi Number 36-4381461 Appiied For
v Not Applicable
2p Country aip Country 5. Cerlificate of Status Desired [ $5.00 Additional
. Fee Required .
. 6. Name anhd’Address of Current Registered Agent 7. Name and Address of New Registered Agent
e = . = . ~Name —" . T e —- - - - IR
WILLIAMS, DENNIS L I
38791 US HWY. 19 N. #1006 Street Address (P.O. Box Number is Not Acceptable) -
TARPON SPRINGS FL 34689
City Zip Code

FL

the obligations of registered agent,

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

CR2E083 (4/02)

" SIGNATURE
¢ Signature, typed or printac name of registerad agent and title if applicable. (NOTE: Registered Agent signatura reguired when reinstating) DATE
- N - W STy . b
. .- FILENOW!! FEE IS $50.00
A T TR s S R .. . - P
prek e "\'“’ L i |b Make Check Payable to Department of State
SO A EA SRS e P DUBB)' Sepfen'ib.er 25, 2002
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TITLE MGRM . O Delete TILE O change 3 Addition
NAIE i o WILLIAMS, DENNIS L .| NAME
STREET ADDRESS"| 38761 US'HWY:*19 N. '#1006 STREET ADDRESS
CTY-STZP | TARPON SPRINGS.FL 34689 . . . . oTY-ST-2
T R A el TME [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE T Delste TILE, a . [ Change [ Addition
- - e —— —— -— - -— - . ——is T el L T DL e T T e - - C e o w -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE (7 Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7P CITY-ST-2IP )
TITLE [T Detete TITLE (O change  [J Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE (J thange ] Addition
NAME NAME
STREET ADDRESS L STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

indicated on this report is true and accurate and tha
limited liability company ol i

SIGNATURE: _

t my signature shall sam,
LA 1.

have th
~hi

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Floricia Statutes, | further certify that the infermation
legal effect as if made under cath; that | am a managing member or manager of the
e Tequired by Chapter 608, Florida Statutes.

|

SIGNATURE AND TYPED OR I’MD NAME OF SIGNING MANAGING MEIEE’R, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phona #




