| Y.
2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am

DOCUMENT # LO1000005102 ecretary of State

1. Entity Name 04-30-2003 90190 030 ****55 00

INNSPARATIONS LLC
Principal Place of Business Mailing Address
6123 E DALY LANE 6123 E DALY LANE
INVERNESS FL 34452 INVERNESS FL 34452
s s RO AR
The Bninsuwla Thn +Spa th,g g Q6 Ave, S
Suite, Apt. #, eto. . Suite, ApL #, ete. O GHECK HERE IF MAKING CHANGES
2937 Beach Bivd, S
City & State City & State 4. FEI Number 58-2615046 Applied For
"lcpo o+, FL Sf‘ Petersbura, FL Not Applicable
Ztr')-3 3 '70 7 Country uSA 33 ’H I \Couu'mréﬂ 8. Certificate of Status Desired Ef g_i ggqag:&t'onaf
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . e e . et e m e e Name v A B C e e ™ s
 KOZBELT, LAURTE - Laucie-Kozhe 1t
6123 E DALY LANE Street Address (P.O. Box Number is Not Acceptable)
*INVERNESS FL 34452
4635 2t Ave. S,
e City Zip Code
St Petersbunrg FL | "%35
8. The above named entity gubmits-this ment for the purpose of changing its registered office or registered agent, or both, in thelState of Fiorida. | am familiar with, and accept
the obligations %e: M- .
'SIGNATURE™ _ 7 ‘//?'3 / 03
or p#lfed nﬁe ol registerad agent and titla if applicable, (NOTE: Registerad Agant signatura required 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

e MGRM ’ O] pelete TITLE E/Bhange [ Addirion
NAME GRABOWSKI, AMY L NAME "

sweeT Aochess | 6123 € DALY LANE smEranontss | 4 85 AR Avwe. S

cmv-si-zp | INVERNESS FL 34452 orv-si-2p | S, Perershowrg, FL 3371

TLE MGRM O Delete TLE : [ Thange [ Addition
NAME KOZBELT, LAURIE NAME

sThEeTADDRESS | 6123 € DALY LANE sweeraonress | e 8S 26 Ave. S,

CITY-ST-2IP INVERNESS FL 34452 CITY-§T-2IP St PW sb Wf"\ €L 337((

TILE O Detete TITLE [dChange [ Addition
NAME o ) L NAME . L _

STREET ADDRESS e T - T T T smeeraooress [T T T

CITY-ST-2p CITY-ST-2iF

TITLE {1 Delete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST. 7P CITY-§T-ZIF

TITLE (] pelete TME [ Change  [3 Addition
HAME _ NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2IP ‘ ' CITY-ST-2IP

TITLE (3 Detete TILE ' [ Change [ Addition
NAME NAME

STREET ADDRESS ’ STREET ADDRESS .

CITY-St-2P CITY-81-2IP

11, | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1), Flerida Statutas. | 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 ar manager of the
limited liability company or the receivey or trustee pmpowered to execute this regort as required by Chapter 608, Florida Statutes.

EEOUIRED 4a3/y3 (727} 776~ 3572

7 Date 4 Daylime Phone #

SIGNATURE:

SIGNATURE AND D NANE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

i

CR2E£083 (10/02)



