. FILED

coEe . Apr24,2003 8:00 am

* 2003 LIMITED LIABILITY COMPANY :
UNIFORM BUSINESS REPORT (uan) . ¥ ecretary of State

DOCUMENT # L01 000000279 04-03-2003 90014 022 ****50.00
1. Entity Name
GO AWAY! RANCH, L.L.C. .
Principal Place of Business Mailing Address :
2011 WEST PLATT STREET 2011 WEST PLATT STREET i
TAMPA FL 33806 ) TAMPA FL 33606 :
e s A A R
Suite, Agt. B, etc. =~ - Suite, Apt. #, etc. . |3((:HECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numibger T - - plied For |
: i : X o T R T w|Not Applicabte |
Zp Country~ “op o Country - !5"Ceﬁifica‘76 of Status Desired [0~ gggwﬂw
. 6. Name and Address of Current Raglutered Agent 7 Name and Address of New Rnglmnd Agent
| e S Y P — ——
YOUNG, TR ~ . !
2011 WEST PLATT STREET Streel Address (F‘.?. Box Number is Not Accegtable)
TAMPA FL 33308_ '
City ; FL Zip Code

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

SIGNATURE : , _
Signature, iyped or prnted nams ¢ regitierad sQ5M and 1itle I apgiicabla. {NOTE: Regi d Agent /g lnqmrudwt:gn g DATE
FILE NOW!!I FEE 1S $50.00
Make Check Payable to Florida Depariment of State
‘Due By May 1, 2003

9, MANAGING MEMBERS/MANAGERS 10. ] ADDITIONS/CHANGES _
TIE CEO B [ Delets TME ' Dichange [ Addition | &
NAME YOUNG, TR NAME | g
STEETAD0REsS | 2011 WEST PLATT STREET STREET ADDRESS ‘ 2
CATY-ST-TIP TAMPA FL 336808 CIrY-51-7P o
e O aiete e : Oithange [ Addition g
NAME NAME .
STREET ADDRESS STREET ADDRESS
ity -ST-2P } . . ] CiTY-S1-2P ,
TME . Doetets  * fome - S T et -— - Othage [ Addition
N e e e T N S R S

| smeez Anoress - - T STREET ADDRESS i
CITY-ST-Z# . Ciry-ST-2P )
TTLE ’ O Oelete TNE . Cchange [ Addition
NAME KAME ;
STREET ADORESS STREET ADDRESS
CTY-ST- 2P ¢iry-g1-np !
TILE O celete TiTLE : ' O changs [ Addition
NAKE NAME ! e
STREET ADDRESS : STREET ADDRESS
CHY-$T-IP CITY-ST- 1P i
TME [ elete TE oo OJChange ] Additien
MAME ! . HAME '
STREET ADDRESS STREET ADDAESS
cIrv-s1-70 CTY-ST-7IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Secﬂon 119.07{3Ki). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am a managing member or manager of the
limited liablity company or the receiver or trustes s red 10 axecute this report as required by Chapter, 608, Florida Stastes.

SIGNATURE: SIC#:

mmmzmmnmmmﬂwmﬁumusm MANAGER, O AUTHORIZED REPRESENTATIVE Daytime thone §

Z REQUIRED o 4/3/,3 X3 25/-lges]|

‘



