FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 26. 2002 8:00 am

DOCUMENT # | 01000005118 Secretary of State
02-26-2002 90083 029 ****55 00
BARHISTEFI BUILDING e - /VM SHpsbs 7D
g TIPS L UT
Principal Place of Busingss Malling Address
505 E. JACKSON ST.. STE. 202 505 E. JACKSON ST. STE, 202
TAMPA FL 33602 TAMPA FL 33602 9 2 9 4 7 2
> o e AR NDEAR AR N
JO720 MopnThaunE 37 IO 220 moNINELE ST '
Suite, Apt. #, etc. Suite, Apt. #, etc. i DO NOT WRITE IN THIS SPACE
C[TATE
City & State City & State 4. FEI Number Applied Far
.l R e mpPhs [l s~ 3704 74? Not Applicable
Zip . Country Zip 4 Country ) 5.00 Additional
33[2" Y. wdef ;3626 !//mﬂ‘dw 5. Corlificate of Status Desired |§ee Hequiracli lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOBERTS' RICHARD A - Street Address (P.O. Box Number is Not Acceptable)
505 E. JACKSON ST., STE. 202
TAMPA FL 33602
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.

3
et . Z = zZ-S-o02
SIGNATURE _W / 0
Signature, typed orfprintad nama of registered agant and e if applicable. (NOTE: Registered Agent signalure requlred when reinstating} DATE

FILE NOWII! FEE IS $50.00
T ’ ‘| Make Check Péyable to Department of State ~
Due By May 1, 2002

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES

TImE MGR mem TIME mere O Change  “pRaddition
HANE ROBERTS, RICHARD A NAE ok Skavr e =

STREETADORESS | 505 £, JACKSON ST., STE. 202 STREETADDRESS | /@ 720 MW‘“ :

CITY-ST-21P TAMPA EL 33602 CITY-ST-2IP TPrifa FL 2Lz

TITLE O petete” TILE 7 O change [ Addition
NAME NAME

STREET ADDHElSS STREEY ADDRESS

CITY-ST-2IP ' CITY-ST-2IP

TLE O3 cetets TITLE [d Change [ Addition
NAME 7 NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TME [ Delete TLE [ Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CITY-ST- 29

TILE [ Delete TILE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF . CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY ST ZIP o - o B!TY ST-2IP L R

11. | hereby certlfy thal the information supplied with this flhng does not qualify for the exemption stated in Section 119 07(3Xi), Florida Staiutes. | further certify that the information
indicatad on this report is frue 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 company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: oSS REQUIRED S b 7-02 GRS 050

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Darg Daytime Phona #

0018073

CR2E083 (9/01)



