2003 LIMITED LIABILITY C HPAHY
UNIFORM BUSINESS REPO T (UBR

DOCUMENT # L00000010636
FURIOSITY, L.C.

[

Frincipal Place of Business Mailing Addréss ,
11036 SPRING HILL DR 11036 SPRING HILL DR.
SPRING HILL, FL 34608 SPRING HLL, FL 34608
o g T II|||III||I||I||II!|II I
20 South Broad 5t
Suite, A1 #, $lc. Sulte. ApL. 8, elc. [ CHECK HERE IF MAKING CHANGES
City & State ity & SI ] FEI humbrer [ Appliea For
L C e e Brooksville , FL 4 59-3673687 ]_W
2Zp Country ! Country $5.00 additonal
3& 601 . | . 5. Ceificate of Sialus Desired ] Fos Required
6. Name and Add) of Current Reg d Agent .. 7. Name and Address of New Registernd Agent
. - Name

HOGAN, THOMAS S JR.
20 SOUTH BROAD STREET . . Street Adoress {P.0. Box NumBber Is Not Acceplabie) .
BROOKSVILLE, FL 35601 . -

Cily F-L I 2ip Code

8. The above named entty submiis thia slalement for the purpose of changing Its regiskerad office or registered agent, or hoth, in the State of Florida. | am famillar with, and accept
\he obligalions of ragisierad agent.

CHZEO

SIGNATURE . . _ _ " —
BNEUNL lyped o rin e narmg of sy oo sgunlang ik | aoplicabe {HOTE. Aganlsignalos ) CuE

[ e, WANAGING MEMBERS] MANAGERS 10, ADDITIONS JGHANGES
e MGRM O pelee . The AU ] T e R L]
NAE HOGAN, THOMAS S JR, ’ LT 94 A )ﬂ N E - []k:iq""ﬂ i"-:, %'é
STREET AbDRESS | 20 SOUTH BROAD STREET R SIREE AbDRESS el J- o 4ol SET S
Cfy-5T-21P BROOKSYILLE, FL 34601 O .5T-2P
TTLE MGRM : O telee TiiLe [ Change [ Addrbon
WANE DEMARIA, JAMES . | HANE .
STREET ADORESS | 11036 SPRINGHILL DR STREET ADDRESS.
cav-si-4p SPRING HILL., FL 34608 ity -51-2P
e O pelee e [ Ctange [T Addition
Mg i NARE
SIREET ADDRESS STREE) ADDRESS
ev-sT-2p Civ-s1-1P
L . [ Detee e L DOceme [Jadivon
WA (73 - - T
SIREETADDRESS | L . . . R - SHEET ADDAESS
oy sT-2ip - ’ 4 otv.stze .
Ya1g O paee e \ - [ Ctenge [ Adduiion
MANE WE
STREET AORESS 7 STREE ADDRESS
eny-st1-2p £ .51-2P ,
ME O Detete Ve ) [ Grange  [C] Addibon
NAME ’ WANE ’
STREET ADUAESS STREE) ADDRESS
Cv-ST-20P , LN -51-2P

11. | hereby cevlity that the Informalion supplied with Lhis hling does not quality bor the exemption stated in Section 119.07(3X1), Florida Statutes. | further certily 1hal the informabon
Indicated on this report Is rue and accurale and thal my sign alure shall have \he same legal effect as il made under oath; thal | am a managing nember or manager of the
lrnited liabllity company or the recelver or rustee empowered to execuls this report as requlred by Chapler 608, Florida Statules.”

SIGNATUFIE /lfg!._/_ Thomas $..Hogan, Jr. 4/22/0;3

mnvﬂﬂ]\n PANTED NAME OF SIGNING MANAGING HEMEER, MANAGER, OR AFTHORIZED REPRESENTATIVE Caa Caylima Phana #




