FILED

2002 UNIFORM BUSINESS REPORT (UBR) Abr 16. 2002 8:00 am
DOGUMENT # | 01000003721 ecretary of State

1. Entity Nam
04-16-2002 90070 044 ****50.00

Principal Piace of Business Mailing Address
2840 WEST BAY DRIVE 2840 WEST BAY DRIVE
SUITE 135 SUITE 13§
BELLEAIR BLUFFS FL 33770 BELLEAIR BLUFFS FL 33770
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

57" ;705’332 Not Applicable

Zip Country Zip Country 0O 35.00 Additional

5. Cenrlificate ¢f Status Desired )
Fee Reguired

5. Name and Address of Current Raglstered Agent 7. Name and Address of New Reglstered Agent
' Name ~ T ) .
HARRIS, CHARLES M JR. - .
101 EAST KENNEDY BLVD. Street Address (P.O. Box Number is Not Acceptabie)
SUITE 2700
TAMPA FL 33601 B ‘
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of printed name cf registered agent and title if applicabla. (NOTE: Ragisterad Agent signature reguired when reinstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TINLE O petete TILE MG (JChange A Addition
NAME NAME ﬂAg,o STING, FrRArNK
STREET ADDRESS STREETADDRESS | /7571 CHARETY MrvE
CITY-ST-2IP CITY-ST-2IP BRenvTwool TN 37047
TITLE [ pelete TITLE MGE. [ Change [ Addition
HAME NAME Stmor, I0DY
STREET ADDRESS STREET ADDRESS | /(, 03 VILLALEMIA 0E Aveih
CITY-ST-2IP CITY-ST-ZPP TAMPE FL 23413
TITLE - .. . = pelete - TITLE M &R - [ Change  -£A Addition
NAME NAME 8pL., LRC
STREET ADDREES STREET ADORESS | P BOX 15
CiTY-ST-7IP <, CITY-ST-2IP LARGD £t 33779
TE 3, [ Detete TIMLE [ cChange [ Addition
NAME 1 NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Detete TITLE {Jchange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Detete TIMLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2iP

11. ! hereby certify that the information supplied with this fling does not gualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

O I A

- S —'—--";‘;--..{
SIGNATURE: CHEKAT e oG lRED 3/27/03

SIGNATURE AND TYPED COR PRINTEDR NAME OF SIGNING MANAGING MEMBER, MANAGER, R AUTHORIZED REPRESENTATIVE Date Daytima Phona #

ATam.

CR2E083 (9/01)



