7 - 14

/o
2002 UNIFORM BUSINESS REPOJR;I' ‘(?ﬁ—BR) FILED
— Mar 05, 2002 8:00 am
DOCUMENT # | 01000002705 Secretary of State
1. Entity Name e 3 o 3k
01-30-2002 90108 011 50.00
BLACK GROUP, LLC
Pringipal Placo of Business Mailing Addrass
2511 TYSON STREET 11 TYSON STREET *
TAMPA FL 3%11 TAMPA FL 33611 1 6 4 0 G
Suite, Apt. #, etc. Suite, Apt, #, etc. . DO NOT WRITE IN THiS SPACE
City & State City & State 4, Fa Number Applied Far
_:-" - 3 73 ?3.5-01 Not Applicable
Zip Country Zp Country " ' $5.00 addnional
5. Cenificate of Staws Desirad [0 Fos Requled
6. Name end Address of Current Registerad Agant 7. Namae and Addroas of New Registered Agent
e . e e e Name S -
BLACK' WILLIAM Streal Address (P.O. Box Number is Nol Acceptable)
2511 TYSON STREET
TAMPA F. 33811 :
Ciy . FL | Zip Code
B. The above named entity submits this statement 1or the purpose of changing its ré’glstered_oﬂice of registered agent, or both, in the State of Florida.
SIGNATURE . _
Signature, fyped of printed neme of fegisiered agend and tte f applicabie. {NGTE: Registersd Agent $ignstu raqures when renstatng) OAYE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Oue By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADOITIONS | CHANGES —
me MGRM 3 oeles TnE O chage [ Addltion g
NAVE BLACK, WILLIAM . e : <
STREETADDRESS | 2619 TYSON STREET STREET ADDRESS %
CITY -ST-21p Tmmﬂm CITY-ST-2P g
TLE 1 oelets TME [JCharge [ Adattion | G
NAME .- NAME
STREET ADORESS STREET ADDRESS
CIy-S1-21p CITY-§T-21P
~TILE D-peise——— e .. — —— [ Grange___ (] Addition_§__*_
NAME NAME
~ STREET ADORESS - = = o o8 STREEY ADDRESS i= - - — o
CIvY-S1-21P CITY-57-2P
1413 O pelete TIME [T Change [ Aduition
NAME NAME
STREET ADORESS STREEY ADDRESS
CITY.5T-2p CTY-51-20P
Mk 0 oelete - THLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
cy-st-zp CiTY-57-29 .
nME O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CHY-5T-21p CiY-sT-2P
11. 1 hareby cartify that the information supplied with this fling daes nol qualify for the exemption staled in Section 119.07(3)(1). Florida Statutes. | further certify that the information
Indicated on this repert 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 llability company or the receiver or trustea empowered to execute this reporl as required by Chapter 608, Florida Statutes.
ﬁ%ﬁ‘ﬂ% SNZED LY V3.835.54SE
SIGNATURE: s WIS g - 2 30155
SIGHATURE AND TYPED OR PRONTED NAKE OF SIONING MANAGING MEMDER, MANAGER, Cft AUTHORZED REPRESENTATIVE Daie Datytima Phone #




