2003 LIMITED LIABILITY
UNIFORM BUSINESS REP

FILED

SOMPANY Jan 14, 2003 8:00 am

ORT (UBR)

DOCUMENT # L0O1000008260

1. Entity Name

AKERS HOLDINGS, LLC

Secretary of State

01-14-2003 90038 006 ****50.00

Mailing Address

5006 20TH AVE S
TAMPA FL 33619

Principal Place of Business

5006 20TH AVE §
TAMPA FL 33618

“0006555

2. Principal Place of Business

3. Mailing Address

LT

Suite, Apt. #, elc.

Suite, Apt. #, elfc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59-3740531 Appflied For
Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O ?g'ggq S:chtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name -
AKERS, R. DEAN
) e B - Streat-Address (P.O-Box Number is Not Agceptable) . - - e e
4721 SAN MIGUEL G579 LUt e B
TAMPA FL 33629

TANPA FL | 33%0¢

SIGNATURE

its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

/ Signature, W frinted nama of registered agent and titla il applicable.

/4] o3
T

{NOTE: Registered Agent signatura renuited when reinstating)

FILE NOW!!! FEE IS $50.00

Make Check Payable to Florida Department of State
Due By May 1, 2003

8. MANAGING MEMBEERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR O Gelete TLE [ change [ Acdition
NAME AKERS, R. DEAN NAME
STREET ADDRESS | 47271 SAN MIGUEL ST STREET ADDRESS
CITY-ST-2IP TAMPA FL 33629 CITY-ST-2IP
TITLE [ pelate TITLE [ Chenge  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE 7 velete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP - - CITY-5T-2F —-|- e -
TIRLE [ Detete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TIMLE 1 Delete . TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TRLE [J Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the information supplied witl
indicated on this report is true and
limitea Irabnllty company or the 1

my

SIG NATUSENEURE mn WF(NTED NAME QWMANAGING ME!

his fi fllng doges nat qualify for the exemption stated in Section 119. 07(3)(i), Florida Statutes. | further certify that the information
zture sha

isseport as required by Chapter 608, Florida Statutes.
;’E = 1 '

hgve the same legal effect as if made under oath; that { am a maraging member or manager of the

MEEF WANAGER, OR AUTHORIZED REPRESENTATIVE

Daylime Phone #

/

0058781 HH

CR2E083 (10/02)




