FILED

2003 LIMITED LIABILITY COMPANY Feb 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 01000000130 Secretary of State
1. Entity Name 02-14-2003 90063 038 ****50.00
'PRUGH, HOLLIDAY & DEEM, P.L.
Principal Place of Business Mailing Address . . o - _
1009.W. PLATT. STREET - ~.o-o o — = T 1009-WSPLATT STREET =~~~ © ~ © .
~{ TAMPA FL 33608 B L o
S IR
Suite, Apt. #, etc. b T C Suite, Apt. #, etc. c - I:‘ CHECK ‘HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number 59.3689589 Applied For
Not Applicabie
Zp Country Zip Country 5. Certificate of Status Desired 0 g:i'ggq L.tlﬁi\:!‘;iétional
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
- - . CName: e e o moSe R T e
PRUGH, TIMOTHY F~ — i
1009 W PLATT ST Strest Address (P.O. Box Number is Not Acceptabie)
TAMPA FL 33606
City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and titie it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FiLE NOW!!! FEE 1S $50.00
Make Check Payable te Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TITLE P {1 Delete TITLE [ ¢hange [ Addition
NAME PRUGH, TIMOTHY F NAME
STREET ADORESS | 1009 W PLATT ST STREET ADDRESS
CITY-ST-2IP TAMPA FL 33-6069 CITY-ST-2IP
mmE O oetete TME P [Jchange [ Additien
HAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TIMLE [ Delete TITLE [JChange [ Addition
NAME - . - - NAME = -dmm[re—mr el - - T e TR
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 3 pelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T-2IP CITY-5T-2P
TITLE [ Detete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-ZIP

n supplied with this filing doesAat qualify for the exemption stated in Section 1 19.07(3)(i). Florida Statutes. | further certify that the information
nd accurate and that my signafirg shall have the same legal sffect as if made under oath; that | am a managing member or manager of the
i r trusiee cpwos dfofxecute this report as required by Chapter 608, {dla Statutes. :

SIGNATURE ISR REQUIRED o 25/ '—}S‘W

IGNATURE AHDTYPED GR PRINTED-HATIE OF SIGNING MEMAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE | Dale Daytima Phone #

11. | hereby certify that the inf
indicated on this report is fru,
limited liabilily company

|

CR2E083 (10/02)



