o
_49;:!,::_‘; FILED
; May 24, 2002 8:00 am
2002 UNIFORM BUSINESS REPOST {UBR) S y ) f Stat
ecretary of State
DOCU ENT # L01 000007623 04-22-2002 90158 001 ****50.00
1. Entity Name
V4
Principal Place of Business Mailing Address e e
1109 PINELLAS BAYWAY. #1030 1109 PINELLAS BAYWAY. #103 BT 8 9 7@3
TIERRA VERDE FL 337215 TIERRA VERDE FL 23715
e v T T A
Suite, Apl. #, atc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEI Number 9 3 7 / 6‘4@ Applied For
- 51 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired | ??e'g% Lﬁm‘i"““'
o 8. Namse and Address of Current Reglsterad Agent 7. Name and Addreas of New Registered Agant .
e b e s e e : - — i e S e = T - e e o —-
WATSON, M. KIRBY ESQ. :
P.O. N
201 SECOND AVE., N., STE. C Street Addresa (P.O. Box Number is Not Acceptable)
ST. PETERSBURG FL 33701
City -~ FL Zip Code
8. Tha above named entity submits this statement for the purpose of changing its régistared office or registerad agent, or both, in the State of Florida.
SIGNATURE _ 7 «f /// /o Z
Signature. typad or printed of registared agent and tithe H sopiicabls. {NCTE: Raplstered Agont signatura requiead whon reinstaling) DATE
FILE NOWl! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MAMNAGERS I 10. ADDITIONS f CHANGES N
e S ident me Precclend . Cha dion | S
TPHS} . . _ [ Detete i 4RiNo Clcrangs  [EAdditon S
NAME Rever ly A Dimarino 23 NAME Bove ! ‘103 e
seETAdoRESs | 77 09 Pl fas @ ayioney, #‘/’ SRETADDRESS | /109 Prde llas Byl 2
-5 | Trerra \/er‘cﬂL, L OA3T718 cy-5T-20 Tierca Yerct, £ 331§ lé-l
TmE Q‘c« Prci}d’.c.—.}:t / O Delets e Vice Tre s'.;ij_,& Land Clchange  (DGgion | S
NAME atriclc HAaiay NAME Parkr o AelAnd.
seeraponess | [107 Poredias Ry wary #1023 sheETamEss | 1109 Pwcllas DAy way # 23
o |Tierra Verdo, FC 33715 st | Tercs Verds, FC 337/7
me - R s O peety” Imu S ‘ - DOichange [ Addition
—fNAME L B e . . : NAME_. | . . - =
STREET ADORESS STREET ADDRESS
emy-s1-29 ' CITY-T-2P
mE 3 Desets ME O changs [T Additien
HAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-51-2p Cry-51-2P
TTE 3 elets TME I Change [ Addition
NAME NAME ’
STREET ADOAESS STREET ADDRESS
CRY-5T-2P CITY-ST- 1P )
TLE [T elete e COctange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CTY -5T-21
11. | hereby certify that the Information supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)X(), Florida Statutes, | further certity that the information
Indicated on this report Is true and accurate and that my sigriature shall have the sama lagal effect as if made under oath; that | am & managing member or managsr of tha
limited liability company or tha receiver of trustes emjpowe - to executs thig report as required by Chapler 608, Florida Statutes.
; oE /
SIGNATURE: -/ ED 4 oz 727~ B6C0o77
SIANATURE ANO/TYPED OR PRINTED MAME OF MEMERR, 1, OR AUTHORLZED REPRESENTATIVE Dy Daytime Prone # J




