EEE EEEE———— ]
FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 08, 2002 8:00 am

DOCUMENT # 00000012654 Secretary of State

1. Entity Name / ¢ ok ok ok
05-08-2002 90086 002 50.00
INGRAMHFSN, LLC
Principa! Place of Business Maiiing Address
3030 NORTH ROCKY PINT DR. WEST. STE. 750 3030 NORTH ROCKY PINT DR. WEST. STE. 750 ; ‘
TAMPA FL 33607 TAMPA FL 30607 959049

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

méa?D&SGcnem[ George Foatfon “PC . % Boy 290303 _
ity & State ity & State . 4. FEI Number pplied For
Bl" C"Lihmd, TN 7 , QSA)'] Vi [It’, /ﬂ/ 59 ‘3704—%}50 FOR Not Applicable

Zip Country Zip 4 Country 0 $5.00 Additional

37069‘—;1 [{-5 A 3 '7522 ? : QSA ‘Fee"Required -

|, 5. Centificate of Status Desired

5. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
szgucggS]?HRﬂL%lesLYAsNﬂo AD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324

City , FL Zip Code

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

SIGNATURE ’
Signature, typac or printed name of registerad agent and tiia if applicable. (NOTE: Registered Agent signature raquired when reinstating) CATE
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
ME P O Defete TITLE D change [ Acdition
NAME FITZSIMMONS, JAMES NAME
STREET ADRESS | 1720 GENERAL GEORGE PATTON DR., STE. 110 STREET ADDRESS
CITY-ST-2Ip BRENTWOOD TN 37027 CITY-ST-2IP
TIME Gp O Delete THLE [JChange  [J Addition
NAME TEVEIT, BRENTON NAME
STREETADDAESS | 1720 GENERAL GEORGE PATTON DR., STE. 110 STREET ADORESS
CITY-ST-2P BRENTWOOD TN 37027 CITY-ST-2P
TIME P ' Ooeete W e [ change ~ [ Addition
NAME LAWRENCE, LEE NAME
stheer Dosess | 3030 N. ROCKY POINT DR. WEST, STE. 750 STREET ADDRESS
CITY-§1-2P TAMPA FL 33607 : CiTY-ST-2IP
TLE v O Delete TITLE [ Change  [] Addition
NAME GRADY, J. ROBERT NAME
STREETADDRESS | 3030 N. ROCKY POINT DR. WEST, STE. 750 STREET ADDRESS
CITY-$7-2IP TAMPA FL 33607 CITY-ST-2IP )
TITLE O Delete TImE DNec reXoir [T Change /a.f\dditiun
NAME MAME Buwct A\ TWIEXS
STREET ADDRESS STREET ADDRESS | \M{ T NES Ery, G&D\"‘gc_ Pa?H'caY\
CITY-§T-2P - o2 | R s ood, TN 31D
TTLE O pelete TITLE [(J Change [ Addition
NAME B NAME
STREET ADDFESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP

.| héreby 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 report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or managst of the
limited liability company or the receiver or trustee empowered t0 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: L 34N D = a S S L

SHKANATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEPH‘ESENTA'HVE Date Daytima Pheng #

CR2E083 (9/01)




