FILED g

2002 UNIFORM BUSINESS REPORT (UBR) Mar 05. 2002 8:00 am

DOCUMENT # LO0O000015963 - Secretary of State
™ GHOUP. LLC . - 03-05-2002 90014 037 ****55.00
Principal Plage of Business Mailing Address
1000 SOUTH STERLING AVE. 1000 SOUTH STERLING AVE.
TAMPA Fl. 33629 : TAMPA FL 33529
T s LR
D7 Bon S\t PP Yo7 Br4 SHore RBivo
Suite, Apt. #;}etc. Suite, Apt. fgf DO NCT WRITE IN THIS SPACE
zF 2F
City & State City & State 4. FEI Number 52-2285762 Applied For
TAMPA F(/ . o TAMPH - U . . : . ~ |Not Applicable
Zip Country Zip Country ” \ 5.00 Additional
.33 b l ( USIA ?36 “ U Sﬂ‘ 5. Certificate of Status Desired ?ee F\equirec: longl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%NgggﬁlgTERUN% AVE Street Address (P.O. Box Number is Not Acceptabie)

TAMPA FL 33629 LE0T BAMSHore RLyp Har
City I'FV N PA FL Z‘F’ngegen

8. The above named entity submits this statement for the purppee of changing Its régistered office or registered agent, or both, in the State of Florida.
ﬁ/ﬁ/ &—/ t / oz.
SIGNATURE

Signature, typed or printad name of ragistersd egent and title if applicable. (NGTE: Registered Agent slgnature required when reinstating) DATE

FILE NOWII! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES .
e MGRM O Delete me B crange [ Addition | S
NAME MANNERD, RICHARD o MAMVERS | RICHMD [= &
streeT DoRess | 4807 BAYSHORE BLVD. STREET ADDRESS e 2
CImY-ST-21P TAMPA FL 33611 CITY-ST-2IP w
—

TITLE O Delete TITLE AV AGER Clcrange  Baddiien | O
NAME NAME BORTS, HAROLD

 STAEET ADCRESS _ ] ) STREETADDRESS | (411 ¢ 3 Mo MTROSE A—Ué_/l}UC 7 N )
oTY-ST-2P oTY-sT-2P Mot ReAL CANVADN NB ZiLF
TITLE O Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip CITY-ST-2IP
TITLE O telete TITLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P
TITLE [ elete TITLE [ change [ Additian
NAME NAME
STREET ADCRESS STREET ADORESS
CITY-ST-21P GITY-ST-2P
TITLE O elete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P

11. | hareby certify that the information supplied with this filing does not qualify far 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 oath; that | am a managing member or manager of the
limited Niability company or the recaiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ___ -GN TEQUIRED éih]a?,- g13- 335- 16 33

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytima Phona #

3 T
s U e U




