FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 24. 2002 8:00 am

N
DOCUMENT # 101000000130 Secretary of State
03-24-2002 90037 009 ****50.00
PRUGH, HOLLIDAY & DEEM, P.L.
Principal Place of Business Mailing Address
1009 W. PLATT STREET 1003 W. PLATT STREET e
TAMPA FL 33606 N © TAMPA fL 33606 : /‘ _
T
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59 3689589 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired dJ $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of Noew Registered Agent
T Timothy ¥. Prugh )
HINES' JAMES P Street Address (P.O. B{x Nurnber is Not gcceptabfe)
315 SOUTH HYDE PARK AVENUE ,
TAMPA FL 33608 1009 West Platt Street
City Cod
Tampa, FL SP 5 2]
8. The above?p( ﬁ%ﬁts this slate'ﬂ.ewmangmg its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE | o l\/ 5 4 o2
nature, ryped of P name of regi agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

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
TITLE President O peete TITLE [dchange [ Addition
:“ME Timothy F. Prugh "AMEH
TREET ADDAE: TREET ADDRES:
CITY-ST-217 7|1 009 West Platt St. EITYE-ST-ZIP i
Tampa, F 1 33606
TITLE O etete TITLE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-$T-2IP
TITLE O Delete TITLE [ Change [ Acdition
NAME e : - I g o oo =T o
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIF CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME ; NAME
STREET ADDRESS : _ STHEET ADDRESS
CITY-ST-2P . CITY-ST-2IP
TITLE O velete TITLE [J Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP )
TITLE 1 paleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

tion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
mpowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: LTEQC AT F-4-02

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

11. i hersby certify that the infor
indicated on this report is truend acg
limited liability company or t

LLE

CR2E083 (3/01)



