2001 UNIFORM BUSINESS REPORT (UBR) '

DOCUMENT # | 00000013498 , , FILED

1. Entity Name
EXOVER LLC. 0I'SEP26 ph e 15
SECRETAR
Principal Place of Business Mailing Address TA L L A HA S SEEO';EgAR.{E
11414 GLENMONT DR. 11416 GLENMONT DR. DA
TAMPA FL 33635 TAMPA FL 33635
F P R UNURAMACARN
Suite, Apl. 4, etc. Suite, Apt. #, etc. ﬂ \p DO NOT WRITE IN THIS SPACE
i1
City & State City & State d.ﬁ Nurnber Applied For
5? - 36 7756 3 Not Applicabie
Zip - - Country . R 5. Certificate of Status Desired -~ [ + ' $6.00 Additional
Fee Required
6. Name and Add of Current Regi Agent 7. Name and Address of New Registered Agent
Name
MINSKY, CRAIG -
! Street Add (P.O. Box Numb Not A table)
112 SOUTH ARMENIA AVE. reel ress ox Number is Not Acceptable;
TAMPA FL 33609
City FL I Zip Code

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

SIGNATURE
B Signatyre, typsd or printed name of registered agent and titla if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $50.00 Oodo4sl1lsg42s——32 .
; Make Check Payable to Department of State -019/28/01--01051—-010
_ Due By September 26, 2001 *kkS0, 00 ke, (10
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES .
e ] Delste ME PRESIDENT [1Change  [E*Kddition
NAME . NAME EDWARD F. XiQUES IL .
STREET ADDRESS STREET ADDRESS | J) 4 ) o GrLEN M2 T OoR.
CTY-§T-21P ) estP rAmMPA, FL. 33638
e O Delete TLE VICE PRESIQENT [ Change  [MAdaition
NAME NAME FREDERIC J. OVERHotLT
STREET ADDRESS seeranoress | 4 7503 ISBELL LANE
L | et | L in o L QEMSIR  OPDESSH. FL. 33556 - - -
[ e O Deete e 4 O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2P CTY-ST-2IP
THLE O pelete TITLE O3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| om-st-ap CITY-ST-2P
21 e O pelete TITLE [ thange  [] Addition
sl NAME NAME
EJYE STREET ADDRESS STREET ADORESS
& ov-srze CITY-S7-2P
éi TMLE 1 Delete TITLE [ Change  [J Addition
| e NAME
| STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutas. | 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 oath; that | am a managing member or manager of the
limited liability company or the recsiver or trustee empowered {0 execute this report as required by Chapter 608, Fiorida Statutes.

BIBUENARD F. Xigues I 9-24-o0/ $B §39-9250

MEMBER, OR AUTHORIZED TIVE Dals Daytime Phone YT~ [} 4

CR2E083 (5/01) wee




