' - FILED
2003 LIMITED LIABILITY COMPAN
UNIFORM BUSINESS REPORT (U May 05, 2003 8:00 am

DOCUMENT # LOO000010130 Secretary of State
1. Entity Name 05-05-2003 92182 039 ****50.00
4, ULC

Principal Place of Business Mailing Address

100 SEGOND AVENUE NORTH, SUITE 200 P.O. BOX 429

. PETERSBURG FL 33701 i ST PETERSBURG FL 337310429

S AR EAR AR AR M A

333 3rd Avenue North

ikl

|

Suite, Apt. #, etc. Suite, Ant, #, etc. [] CHECK HERE IF MAKING CHANGES
Suite -400 )
City & State City & State 4. FEINumber  BQ-366876D Applied For
St. Petersburg, FL Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ 99-00 Additional
33701 Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Narme
IRWIN, IAN F
Street Ad PO, mber is Noj A tabl
100 SECOND AVENUE NORTH, SUITE 200 res r§s§( 3rgoxﬁlvuerﬁrlg o%%:eﬂ? eéuite 400

ST. PETERSBURG FL 33701

City St. Petersburg, FL Zi{9%1

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 obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registerad Agent signatura raguired when reinstating} DATE
FILE NOWIH! FEE IS 550.00
Make Check Payable to Florida Department of State
Due By iMay 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TILE MGR O palete TITLE : [ Change 3 Addition
NAME IRWIN, IAN F NAME
sweet aporess | 100 SECOND AVENUE NORTH, SUITE 200 _ STREET ADDRESS 333 3rd Avenue North, Suite 400
CITY-§7-2IP ST PETERSBURG FL 33701 CITY-87-2IP - 8t, Petersburg, FL 33701
TILE MGRM 7 Dalets TILE []Change [ Adeftion
NAME IRWIN, INNES H NAME
stReeTapoRess | 222 SECOND STREET NORTH STREET ADDRESS 333 3rd Avenue North, Suite 400
ore-si-zp | ST PETERSBURG FL 33701 oirY-ST- 21 St. Petersburg, FL 33701
TILE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-ZiP
TILE [T Detete TITLE (J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZIP CITY-ST-2IP ]
TTLE [ Delete TITLE [ Changa [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TMLE O belete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7iP /2 CITY-ST-2IP
11, | hereby certify that the information supplied is fili not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accuraje igpéture ghall have the same legal effect as if made under oath; that | am & managing member or manager of the
fimited liability company or the receiver or, ‘—W fed by Chapler 608, Fleriga Statutes.
/= 2 e e : Ian F. Irwin, Mgr 4/30/03 (727)821-5178
= d i "
SIGNATURE: 4 Lo uumwﬂmED

SIGNATURE AND “PED‘D&MED NAHE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

&
g

CR2E083 (10/02)



