2002 u\wogm BUSINESS REPORT (UBR) ADr 16F12%gg)8:00 am

DOCUMENT # LO 012821 ecretary of State

" 'Ii'r:llté Né:EAMAHI GROUP, LLC 04-16-2002 90070 037 ****50.00

Principal Place of Business Mailing Address
4010 SAWYER COURT. SUITE MB 4010 SAWYER COURT, SUITE MB vad il
SARASOTA FL 34233 SARASOTA FL 34233

M

I

2. Principal Place of Business 3. Mailing Addres: ) - H"”IH I“ II
Y219 MoRN G fLACE 9219 Moknine PLACE
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
' Siat o City ate . 4. FEI Number Applied For
ﬁ%O'/A F[,_ _ A'/<A607;4’ [:C_ , . 65-1049616 Not Applicable
Zip 3 3 th"mry Zg y 2 3 / COEP’S A 5. Certificate of Status Desired d ?(?e'ggqlﬁ?:;ﬁmal
6. Name and Address of Gurrent Reglstered Agent 7. Name and Address of New Reglstered Agent

PULL, G. VINGENT " Puctl, € ViN CENT
4010 SAWYER COURT, SUITE MB Strq?( %ﬂﬁeq(ﬁ(}ﬁﬁxguﬁw ?w(@p—mbte)PL_ACE

SARASOQTA FL 34233

v SARAS T FL 5755,

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

SIGNATURE ) 4/ ~02-0 2~
Signatura, typed or printed name of registered agentamd titla if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW1l! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGR 1 Delete TILE MG Dhange [ Addition
N PULLI, G. VINCENT e PuLL) 6. YINCenT
STREET ADDRESS | 4010 SAWYER COURT, SUITE MB STREET ADORESS | & 2 0 ,eﬂf NG PLAG
CITY-5T-2P SARASOTA FL 34223 omv-sr-zp ) SA- z <0748 FC Y23y
TmE MGR [ perete TIMLE MG fitChange [ Addition
HAME TRUPIN-PULLI, ELIZABETH NAME i~FUL L
STREETADDRESS | 4519 CHERRYBARK CT. . . - o STREET ADDRESS 75“{%/\1 PO /Q /UL{lfog féi/}@gﬁ[
CITY-ST-ZIP SARASOTA FL 34241 _ CITY-ST-2IP (_% ARA SO THA FL- 4{3 1‘[ 23/
TITLE [ petets TME ' ) [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-7IP CITY-ST-ZiP
TTLE [ Delete TILE ‘ [J Change [ Addition
MME  F NAME
STREET ADDRESS STREET ADDRESS
cm:sr-zip;ﬁ oITY-51- 2P ‘
TITLE O pelete TITLE [Jchange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TME 1 Detete TILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-T-ZIP GITY-51-ZIP

11. | hereby certify that the informaticn 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 tegal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver ar trustee empowered 10 execute this report as required by Chapter 808, Florida Statutes.,

SIGNATURE: A A Q’E?Yg H-02- 02 9419244 ETE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Date Daytime Phore #

%

CR2E083 (9/01) "



