UNIFORM BUSINESS REPORT (UBR)

FILED

May 22,2002 8:00 am
LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT # L01000008260
1. Entity Name Akers Holdings, LLC

3004 Tampas;.Florida 33619

05-22-2002 90232 007 ****50.00

:7..5006¢20th, Ave? §.

DO NOT WRITE |

066094

) Principal Place of Business 3. Mailing Address
5006 20th Ave. 8§, 5006 20th Ave. S.
Suite, Apt. #, elc. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number : Applied For
Tampa, Florida : Tampa, Florida 59-3740531 Net Applicable
Zip Country Zip Country ; ; $5.00 additional
Hillsborough 5. Certificate of Status Desired O Fee Required

33619 Hillsborough

"~ DO NOT WRITE-

7. Name and Address of Current Registered Agent

Name
— =R.: Dean . .Akers : - : - -

Street Address (P.O. Box Number is Not Acceplable}
4721 San Mi guel St

Cit Zip Code
~ PRIt I L 'f"amna FL 1!333629
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,
SIGNATURE
N Signalure, typed or printed name of regisiered agent and title if applicable. DATE
' T . .

9. MANAGING MEMBERS /MANAGERS . -
THLE - MGR - - - - T %
hAME R. Dean Akers T ) =
STREETADDRESS | &4y <t STREEE ADDRESS. s @
TY-ST- 7P 4721 San Miguel St, Tampa, FL'%’iﬁz L S 2

2
e HHES 5
NAME NAME. o . o
STREET ADORESS * STREET ADRESS
CITY-8T-21P !
TiTLE
NAME
STREET ADDRESS -
CITY-ST-21P

G

T w |~ INTHIS SPACE

NAME !

STREET ADDRESS " STHEET ADDRESS:
CTY-St- 2P [CY-ST-2P
mE HILE,

NAME NAME

STREET ADDRESS STREETADORESS
CITY-ST-2IP CiryssT-7P
THLE SHLE '
NAME . ,'mMg;

STREET ADDRESS STREETADORESS
CITY-ST-7P “env-ETam

11. | hereby certify that the informaticn

indicated

limited liability company or theseceiver g

SIGNATURE:

ing doeg.ngt qualily for the exemption stated in Section 119.07(3)i). Florida Statutes! | further centify that the information
y sigefiilurglshall have the same legal effect as if made under oath; that | am a managing member or manager of the
E s report as required by Chapter 608, Florida Stalutes.

3 pplied with ta
an this repart is true apedl accurate apd b

OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHQRIZED REPRESENTATIVE Dale Daglime Phone #

SIGNATURE AND TYPRI OR PRINTED




