2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO000001 1643 e
1. Entity Name "'f' . Pﬁ ?: l:_".\
SUPERIOR TWO, LL.C. Jote BT
iy OF ST
ACCRETARY L 2 o
Principal Place of Business Mailing Address ITLAHASSEE, FLORIA
1123 QVERCASH DRIVE 1123 OVERGASH DRIVE I
DUNEDIN FL 34698 DUNEDIN FL 34698
R s IR AR AR
Suite, Apt. &, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & Stata 4. FEI Number 59-3678128 Applied For
. Not Applicable
ap Country Zip Country 5. Certificate of Statys Desired .Y ?ese.ggq L.:?:(ijtional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TAKACS, GARY J
ULMERTON BUSINESS CENTER Street Address (P.O. Box Numiber is Not Acceptable)
13555 AUTOMOBILE BLVD. STE 540
CLEARWATER FL 33762
City FL Zip Code

8. The above named emity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accent
the obligations of registered agent.

SIGNATURE
. " Signature, typed or printed name of registered agent and litle i applicable. {NQTE: Registarad Agent signatura required when reinstating) DATE
. FILE NOW!! FEE IS $50.00
v Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE P ™ Delete THLE ’ [JChange [ Addition
NAME COIA, DAVID S NAME SDONI2 08052172
sTReET ADORESS | 1123 OVERCASH DRIVE STREET ADDRESS 062 A03~-010T3--010  #455.00
CITY-S7-2IP DUNEDIN FL 34698 CITY-ST-ZP
TITLE 1 Delete TTLE [ change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TLE [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-ST-21P
TITLE [ Deletz TITLE N [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CTY-ST-2P
TITLE O pelete TIRLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O pefete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-57-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reportis true and accurate and that my signature shall haye the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or tru 10 Bxe this feport as required by Chapter 608, Florida Statutes.

S|GNATUS§NIETL:IRE AND“PﬂLT;DQN%;GMG l“EiIIBER ;IANA:EI; ;’RAA;IYHDHIZED REPRESENTATIVE ! J/f‘a' JS 727 ; 73F3 ‘;7mr

0042362

CR2E083 (10/02)



