2002 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # 01000004704

CHANNELSIDE GROUP, LLC

» FILED
Jun 25, 2002 8:00 am
Secretary of State

05-22-2002 90224 048 ****50.00

1
Principal Place of Business Mailing Addrass ~ — -
£.0. BOX 26282 P.0. BOX 24282
TAMPA FL 33622 TAMPA FL 33622 -
S5 W GyPress S+
Suite, Apt. &, e1¢, ’ Sulte, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
TambA___ Fl. - 203925 Not Appitcae
Zip Cou . Zip Country ) ] $5.00 Additional
! . --""]- v = 2 . .Certlf . 922U Additional
526 0 -1 L %‘o 5. .Certlficate of Status Desired o) Foe Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterod Agent
—_—— — N ——— e — —————— Nﬁmﬂ“"'" —— —_———
150U 1 %T(ENNQ)Y BLVD. Street Address (P.0. Box Numbser is Not Acceptabla)
SUITE 3700
TAMPA FL 33602
City FL l Zip Code
8. The above named entity submits this statement for the purpoasa of changing its registered office or registered agent, or both, in the State of Florida, -
SIGNATURE
Sipnature, lyped o printed name of registerad agent and tite i epplicable. (NOTE: Regigterod Agont signatirs repuirad when rainetaling) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State .
Due By May 1, 2002 )
. MANAGING MEMBERS/MANAGERS 0. - ADDITIONS/CHANGES 5
e Menaq e~ Mewhia” 0 Deiete e . Dcuange ) Addition g
RAME FMU\K—- G ) Ce'!nub 5, 3.‘- NAME &;
STREETADORESS { ({2, So. Woobiyne. Qv e STREET ADIRESS g
CiTY-57-21P Tamea & 13HE,09 CATY-S1- 2P E‘
TE 'Randc!ph S. mercll 0 peete me Oicrenge [ Addtion | &S
NAME y Y NAME
o .
smevess | 0O GO 18182 membes™ | memoons|
CITY-ST-Zip Ta=e&tC 3"3'6'1"‘ G AT e = : i
TITLE [ Celete TILE O Change [ Addition
MAME C e - [ R SN 1Y —
STREET ACDRESS STREET ADDRESS
Cry-ST-2P CIvY-51-21P
TMLE O Delete ME O cange ] Addition
NAME | MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CIY- ST-21°
TmE J Detete TTLE CJ Change [ Addition
NAME NAME
STREET ADGRESS STAEET ADDRESS
CiTY-ST-7P CiTy-ST-7iP g
TTE 2 [ oetete TME [ Change [ Addition
MAME | NAME
STREET ADDRESS STREET ADDRESS
CnY-STazip CIFY-51-21P
11. I heraby certill}: that the information supplied with this filing does not gualify for the exemption stated in Section 1 19.07(3)(i). Florida Statutes. | further certify that the information
indicatéd on this report is trua and accurate and that my signature shall hava the sams lagal effect as if made ungler oath; that | am a managing member or manager of the
limited liabifity company or the receiyer or trusteg’d powered to exscute this report as required by Chapter 608, Florida Slatutes. -

03— (£3)o86-22,2

Oaytime Prone ¢




