2002 UNIFORM BUSINESS REPORT (UBR) Ma 151%0%]2) 8:00 am

DOCUMENT # 00000011421 Secretary of State
. ity
05-12-2002 90591 023 ****50.00
EVOS TAMPA BAY NQ. 2, LLC
Principal Place of Business Mailing Address
19410 N. BRUCE B. DOWNS BLVD 18410 N. BRUCE B. DOWNS BLVD
TAMPA FL 33647 TAMPA FL 33647 9 5 7 9 7 ?
TS v A A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5936793% Net Applicable
Zp Country Zip + Country 5. Ceriicate of Status Desires~ []  $5+00 Additional
] o - _Fee Requirad .
e T 6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent

Name

JEFFERS, MICHAEL
609 5. HOWARD AVENUE
TAMPA FL 33606

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Floridla,

SIGNATURE
Signatura, typed or printad name of registered agant and title if applicable. _ (NOTE: Registered Agent signaturs required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TInE MGRM ﬂ Delete TITLE MG &P B.Charge [ Adciion
NaME JEFFERS, MICHAEL - NAME EVeS MANAGEMENT (oMmPANY
STREETADDRESS | 609 S. HOWARD AVENUE STREET ADDRESS LR S Mol AV
GITY-ST-2IP TAMPA FL 33606 CITY-ST-2IF TAMPPr £L SBHCEOE
TITLE ] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-ZIP ) ]
TITLE [ Delete TILE s [Jchangs [ Addttion
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-§Y-21P CITY-ST-71P
TITLE [ Delete TLE CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ petete TITLE [ ¢Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2iP CITY-§Y-2IP

11. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 1 19.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability company of the fAcafer or trustee empowered to execute this repart as required by Chapter 608, Florida Statutes.

?{;‘...i.[})-.&\_f__j,ﬁ_‘\._, "EXSY BV / / 23
SIGNATURE: (TP el £V0S UGMT Lo Y[77/s2.  zo-oms

SIGNATURE AMD OR PRINTED NAME GF SKINING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytirme Phona #

CR2E083 (9/01)




