) /1 FILED

2002 UNIFORM BUSINESS REPORT, (UBR) ngéc(l)?é’t z%g)?%)fsé(t)gtgm

.n.....} « ra
nggquNT #. L01 000006436 . 05-15-2002 90058 010 ****50.00
IDLE HANDS LLC
Principal Place of Business Malling Addrass
3504 DOE RUN 3504 DOE RUN TTVAG. 90653
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312 :
N s G O A
Sulle, Apt. &, lc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE '
Clty & State City & State 4, FE| Number Applied For
<G -TYOR2b Not Applicable
Zip Country Zip Couniry . $5.00 additionnt
8. Certificate of Status Desired a Fee Required
6. Nama and Address of Current Registersd Agent ) 7. Name and Address of Newﬂlmnd Agent .
i g e e e S o R o 2 B T = L = e T S NAme T T . — ST T e T '
'ﬂgRAM' SPECP.:CER Street Address (P.Q. Bax Number is Not Acceptable)
TALLAHASSEE FL 32301
City FL Zip Cods

8. The above named entlty submits this statement for the purpasa of changing its registered office of registered agent, o both, in the State of Florida.

SIGNATURE I
. typad or printed neme of registerad agent tnd 156 i applcEbie. (NOTE: Ragistarad Agent signaturs required when reinstiting) DATE
FILE NOW!I! FEE ISESHEN
Make Check Payabile to Department of State
Due By Moy 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. ADDITHONS  CHANGES _
me Ourer [Pavoger O siete T _ OJchangs [ Addfiion g
NAME M chaed Touddon Burnside NAME s
smreeT ADDRess | 250H Doe Qian Prive. STREET ADDRESS 3
omvest-2 | Tallshagsee | FL 39313 oTY-ST-2F §
TmE ] TME Clcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§7-29 cTy-S1- 2P .
TITLE [ Delete TME . [Dchangs [ Addition
={=W e i s~ e g U NAME e[ g SR T T T B e e
' STREET ADDRESS STREET ATDRESS
CITY-ST-2P eIry-S1-2P
me 3 oeleta E O Crange [ Addition
NAME NAME
STREET ADDRESS STREET AQCRESS
CTY. ST- 2P . . City-5T-2¢
TITLE ' O oeleta TLE Ochange [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-TP ' CIY-ST-2IP
TITLE [ Dekts ME DOchange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CTY-ST-2P CITY-ST-2P

11. ! heraby certfy thel the information supplied with this filing does not quality for the examption stated In Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this rapont is frue and accurate and that my signature shall have the same logal effact as it made under oath; that | am a managing member or manager of the
trmitea liability company or the seceliver or gagstee empowgsad 1o execuls this rpport as required by Chapter 608, Florida Stalitas.

e 1 | 1 4 r A .-;.:_—. )
SIGNATURE: — N I ) ahd f [dz_

mmmﬂumtnmormmmmmmonmmnm

Qaytime PTONS #




