’ FILED

2003 LIMITED LIABILITY COMPAN May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LOO000012414 Secretary of State
1. Entity Name 05-05-2003 92181 021 ****50.00
NORTH 301 HOLDINGS, L.C.
Principal Place of Business Malling Address
1201 OAKFIELD DR. PO BOX 1110
BRANDON FL 33511 BRANDON FL 33511
s e s R
Suite, Apl. #, etc. Suite, Apt. #, efc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  BO-3677005 Applied Far
Not Applicable
Zip ] -Country L | Country 5. Certificate of Status Desied ~ [] gi.g?qtﬁ:i:;tional
6. Name and Address of Cutrent Registared Agent 7. Name and Address of New Reglstered Agent
Name
MCDERMOTT, MICHAEL J ESQUIRE
791 W. LUMSDEN RD. Street Address (P.O. Box Number is Not Acceptable)
BRANDON FL 33511
City FL Zip Code

taterment for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept.

(NOTE: Registered Agent signature required when rainstating) DATE

FILE NOW!!! FEE IS $50.00
oL . - Make Check Payable to Florida Department of State
T . : Due By May 1, 2003

9. - MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TITLE M B 3 Delste TITLE [J Change  [] Addition
NAME” MCKNIGHT, WILLIAM D NAME

streer Aporess | % 1201 OAKFIELD DR. STREET ADDRESS

CITY-ST-21P BRANDON FL 33511 ‘ CITY-§T-7IP

TLE . [ Delete TILE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-$T-2P N

TITLE O pealete TITLE [] Change [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

TITLE 1 Delete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP ]

TILE [ Delete | e [JChange  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - Wl oy-st-zP

TTLE [ Detete TITLE [Jchange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CiTY-ST-2P

11. | hereby certify that the information supplied with this filing does nct quality for the exgmption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the Information
indicated on this report is true and accurate and that my signature shall have the spme legal effect as if made under oath; that | am a managing member or manager of the
timited fiability company or the receiver or trustee empowered to exegute this re tas required by Chapter 608, Florida Statutes.

SIGNATURE: B Er“) Uaolo3 [o8l-4279

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MG MW MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytima Phone #

i
g

CR2E083 (10/02)



