E EEEEE————
. FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 07, 2002 8:00 am

DOCUMENT # LO0000015719 Secretary of State
1. Entity Name ook o ke
05-07-2002 90394 028 50.00
ALLEY AND INGRAM PL /
Principal Place of Business Mailing Address
701 E. WASHINGTON STREET 701 € WASHINGTON STREET
TAMPA FL 3360t TAMPA FL 3350¢
gl ¢ 3]
, 43[ J G 2 s 3
= e S IR AT o
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59 - 3R LY D Not Applicable
ap Couniry Zip Country 5. Certificate of Status Desired ] $9-00 Additional
- . - - . . - . - - LT P Fee Required  _ B

6. Name and Addrass of Current Registered Agant

7. Name and Address of New Registered Agent

Name
%mgﬁmg%oﬂ STREET Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33601

City FL Zip Code

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

SIGNATURE

Signature, typad or printed name of registered agent and titie if applicable. {NOTE: Registeraa Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
[: 3 MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE President O Detete TME [ changs [ Addition
NAME C. Todd Ailley NAME
STREETADDRESS | T (3| €. udoshi r\%‘\'un Y- STREET ADDRESS
CmY-ST-2° |~y vepa, L S\ R o CITY-ST-2IP
TITE Vice President, Secre Yooy Veéas [T Delere me . O Chargs ] Addition
NAME hchaely 0. T oo rdomn NAME
STRETADORESS | TON €. Woshington <Y STREET ADDRESS
OS2 oo DO, S ABLOM - fomvseze o o
TITLE ] Delete TILE . [J change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-7IP
TITLE [ oelete TITLE (] Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
-~ OITY-ST-2IP CITY-ST-71P
TITLE [ Delets TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-7IP
TILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-§T-2IP

11. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated qn this repert |s 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
owered to execute this report as required by Chapter 608, Florida Statutes.

limited liability company or the receiver or try

2 22002 wlaslan 2weliasean

SIGNATURE AN; NAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Davime Phona #

CR2E083 (9/01)




