L FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 09,2002 8:00 am
ecretary of State

‘DPCUMENT # L01 000008283 (03-05-2002 90001 Q12 ****50.00
. Entity Name
SPLENIUM HOUSE, L.L.C.
Principal Place of Businsas Mailing Addrags _
6710 B6TH AVENLE NORTH 6710 85TH AVENUE NORTH —
PINELLAS PARK FL 33782 PINELLAS PARK FL 33782 q232
. 22
Suite, Apt. #, ais. Sulte, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Numb Applied For
b7 S7X3837 Net Applicable
2Zip Country Zip Country $5.00 Additional
§. Certlticata of Status Desired a Fea Raquired
8, Name and Address of Currertt Reglistered Agent 7. Nama gnd Add of New Registered Agant
SO S LR T e et S —— o e N TN B e S G S Nt = r e vepa-ril -
HICKS, MACK R
. 0. N Is N b
288 BEACH DRIVE, NE., UNIT 68 Straet Address (P.O. Box Number Is Not Acceptable)
ST PETERSBURG FL 33701
City FL iﬂp Code
8. Tha above named entity submits this statesment for the purpose of changing its régistered offica or reglsterad agent, or both, in the State of Florida.
SIGNATURE i ]
Signatury. typed of printed narhe of rogistanid agent and fie § appiicable. {NOTE: Rogistorad AQaft #Gnature requirsd wher: remstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
¢ 1,Due By May 1, 2_002
B. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES —_
TLE MEM O oelers e O change [ Addiion | 5
HAMIE HICKS, MACK R HAME &
smeeT suokess | 6710 88TH AVENUE NORTH STREET ACDRESS 8
or-s12F | PINELLAS PARK FL 33782 oy-$1-26 g
TME O petse TTE O change [ Addition | &5
NAME NAME
STREET ADDRESS STREET ADDAESS
cny-ST-2ip CITY-5T-2P
ome | o o Opess TmE [J change [ Adifon
TRae = = |7 ——— o= e R e o | e e e T e e e e i i i o
STREET ADDRESS STREET ADDRESS
Lmy-s1-2p ’ CITY-ST-21P
TILE 1 Deiete e [ Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-57-2P
TIE O3 Detets ME O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITy-ST-ZP Cry-ST-21P
me 2 polete TME [O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cmy-ST-0P CITY-ST-2P
11. L hereby certify that the information suppiled with this filing does not qualify for the exermption staled in Section 119.07(3Xi). Florida Statutes. 1 further certily that the information
Indicated en this report Is true and accurate and that my signaiure shall have the sama legal effect as if made under cath; that | am a managing memper or manager of the
limited liability company or the receiver or frustee empowered to exacute this report as required by Chapter 808, Florida Statutes. 7
Mack R. Hicks, Ph.D 7=
JIREN PN e :
SIGNATURE: 4 Nzl V74 /(L;'I?M PR7-6IT4 :
SIGNATURE AND TYPED OF PRITED NAME OF GMNG MANAGING MEMDER, MANACER, OR AUTHORIZED REFRESENTATIVE Dats Duytima Pricne #




