~3
2003 LIMITED LIABILITY COMPANY ADr 23?12]63:3],)800 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
D ENT
y ngNlaJmI:A NT # LO1000003708 04-23-2003 90129 043 ****50.00
HORATIO STREET INVESTMENTS, LLC
Principal Place of Business Mailing Address
38 W. AZEELE STREET 3218 W. AZEELE STREET
TAMPA FL 33609 TAMPA FL 33609
P v BN
Suite, Apt. #, elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 30.00741 12 Appiied For
Not Applicatie
Zip Country Zp Country 5. Certificate of Status Desired O ?i'ggqafggima'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
oy - -~ NB[DE;V He - - - - -
HINES, JAMES P
315 S. HYDE PARK AVE. Street Address (P.O. Box Numter is Not Acceptable)
TAMPA FL 33606
City . FL Zip Code

8. The above named entity submits this statement for the purpase of changing its 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 printad neme of registered agent and tite if epplicable. (NQTE: Registered Agent signatura requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TmE MGR O Defete TME . [ Change [ Addition
NAME DAVIS, LONBNA NAME
srreeT 200RESS | 3314 HENDERSON BLVD STREET ADDRESS
CITY-ST-21P TAMPA FL 33609 CITY-ST-2IF
TITLE MGR ] Delste TITLE [Jchange [ Addition
NAME BRUMFIELD, MIKE HAME
STREETADDRESS | 3314 MENDERSON BLVD STREET ADDRESS
CITY-ST-71P TAMPA FL 33608 . CITY-5T-21P
TITLE [ pelete TITLE [ change [} Addition
~ HAME .. _— e — NAME = = et — e e - et Tt .
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE 1 Oelete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-21P
TILE 3 palete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P

11. | hereby certify that the information supplied with this filing dees not qualify for 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 liability compary or the recaiver or trustee empaowerad to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: SIGN¢

SIGNATURE AND TYPED OR PRINTED HAN

aylwme Phane #

:

CR2E083 (10/02)



