———
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 22.2002 8:00 am

AnaTerE

8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ Gelete TILE [T Change  [T] Adaition
N PRESTON, MICHAEL G NAvE
STREETADDRESS | 419 EAST SHORE DR. STREET ADDRESS
CITY-ST-2)P CLEARWATER Fl. CITY-8T-2IP
TITLE O Delete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP _ o 7 CITY-ST-2IP
TITLE 3 pelete TITLE [Jchange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMe {7 Detete TLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2P
TITLE 1 Delete TIMLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP o CITY-5T-2IP
TITLE - O belete TITLE [ change ] Additicn
(LU NAME
sTReET ADods STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP

11, | hereby certify that the information supplied with this filing doeg not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statites. | further certify that the information
iy signdflure shall have the same lega! effect as if made under oath; that | am a rmanaging member or manager of the

indicated on this report is true and accurate and that
limited liability company or the regei eAaaxecute this report as required by Chapter 608, Florida Statutes.

/!J/o;

SIGNATURE PED OR ED NaA ‘ ; ™ oA ROTHONZED EPR -

N ~Y499-2729

Daytima Phone #

DOCUMENT .| 01000008275 ecretary of State
. 04-22-2002 90242 034 ***150.00
PRESTON INVESTMENTS, L.L
Principal Place of Business Mailing Address
419 EAST SHORE DRIVE 419 EAST SHORE DRIVE
GCLEARWATER BEACH FL 33767 CLEARWATER BEACH FL 33767
e GO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliad For
59 - 3"\9_‘\\0 ;. §AY Not Applicable
Zp Country Zip Country 5. Gertficate of Status Desred ~ [] 9900 Additional
Fee Required
=== g -Name and Address of Current Reglstered:Agentse e [— —  —— " o =Name and Address of New Registersd Agent . ___ ___ -
Name
REGISTERED CORPORATE AGENTS, INC. = .
! esl Address (P.O. Box Number is Not Acceptable)
612 S. GREENWOOD AVENUE
CLEARWATER FL 33756
City ’ FL Zip Code

CR2E083 (9/01)




