2003 LIMITED LIABILITY COMPANY ADr 251,?12]653],) 8:00 am

UNIFORM BUSINESS REPORT (UBR)

— ecretary of State
DOCUMENT # LO1000004286
1. Entity Name ‘ 04-25-2003 90750 028 55.00
1290 GULF BLVD., #1806, L.L.C.
Principal Place of Business Mailing Addfés;s ' i N e
8051 TANTALLON WAY . 8051 TANTALLON WAY *~ B R e S
NEW PORT RICHEY FL 346554515 NEW PORT RICHEY FL 346554515 s *
S S IR R
Suite, Apt. #, etc. Sulta, Apt. #, et. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FElNumber  BQ-3707186 Apolied For
e e | = o e b e e e - am e o] e 2 - mwt e oo —m| &) NoOt Applicable
ap Country Zip Country 5. Certificate of Status Desired B/ ?i'gg, lﬁrcgﬂtional

6. Name and Address of Currel;lt Registered Agent 7. Name and Address of New Registered Agent
WHITE, RONALD G ESGUIRE neme
5348 FIRST AVE. NORTH Street Address (P.O. Box Number is Not Acceptable)
SAINT PETERSBURG FL 33710
City FL Zip Code -

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

SIGNATURE _ ‘ :
Signature, typed or printad name of registared agent and title if applicable, (NCTE: Registered Agent signatura required when reingtating) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
e MGRM 7 Delete e MeRM Ol Change (¥ Addiion
NAME MARTHA C. RANDALL LIMITED PARTNERSHIP NAME JoHA ¢, RAN baLL APT.HNIOIL ’
steeT aookess | 8051 TANTALLON WAY ' : e souness | SFO MANOALAY AvE )
CITY-ST-2IP NEW PORT RICHEY FL 34655-4515 CITY-ST-7p QLEAR wATER, F UL, 337
meE 1 Detete me [ change ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P = B ] 71120 el h T T
TINE 1 Detete TILE [ Change (] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TLE [ Delete TITLE . [ Change  [[] Addition
NAME S, NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-$T-2P
Tnie 1 oelets TLE [ Change 1 Addition
NAME NAME :
STREET ADDRESS ' STREET ADDRESS
CITY-8T-27IP ' CITY-§T-ZIP
TITLE [ pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST- 2P

11. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutés. | further certify that the information
indicated on this report is true and accurate and that my signature shal have the same tegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: CLeARNENCRLZRC T AGEE) ean DAL Yofo3 (727 459-5733

SIGNATURE gND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Daytime Phone #

!

CR2E083 (10/02)



