2002 UNIFORM BUSINESS

S *

REPORT (UBR)

DOCUMENT # | 01000009378

1. Entlly Nama

CORTEX ACQUISITION GROUP LLC

/

Principal Place of Business

210 8. PARSONS AVE.
SUIE 12
BRANDON FL 33511

Mailing Address

210 S. PARSONS AVE.
SUITE 12
BRANDON FI 33511

2. Principal Place of Business

3. Mailing Address

FILED
May 30, 2002 8:00 am
Secretary of State

05-07-2002 90210 001 ***150.00

89885

T

N

I
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SIGNATURE:

7 TR ) [yt

L-j~ e S ne

BIGNATURE AND TYPED OR PRIMTED NAME OF 1GnG'f

ike Lov.

MENEER, MANAGER, OR AUTHORIZED REPRESENTATIVE
1

Suita, Apt. ¥, etc. Suite, Apt. #, etc, 00 NOT WRITE IN THIS SPACE
City & State City & Stata 4. FEI Number Appliad For
) 59 ~ 37373} ‘{' - |Not Applcable
Zip * Country ip Country ! . $5.00 Additiona
i 8. Centificate of Status Desired Im| Fee Roquired
8. Nams and Addrass of Current Reglstered Agent 7. Name and Address of New Registersd Agent
s ———— “Nama
VAUGHAN, DAVID R 7 7 | Street Address (P.0. Box Number s Net Acooptabia)
210 S. PARSONS AVE.
SUITE 12
BRANDON 1hi
FL3%5 City FL l 2Zip Coda
8. The above named entity submits this statament for the purpose of changing its registered office or registerad agsnt, or both, in the State of Florida.
SIGNATURE _—
Qmmmwpnmwnumuwiwwmmmuw (WE:MimdMW-WM-th) DATE:
FILE NOWI1!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
THLE MGRM [ Detete TILE [ Change [ Acdition g
NAME PARKER INVESTMENS INC NAME =
STREETADORESS | - 3908 RYALWGOD CT. STREET ADORESS g
CT | VALRICO Al 33504 oSt 8
TE MGRM O pelete TMLE Ochange [ addiion | G
NAME ATWELL HOLDINGS INC. HAME
SWEET ADCRESS | 2200 LONGLEAF CIRCLE STREET ADDRESS
omestar | LAKELAND FL 33810 cre-s1-2¢
e ' O Detets Tme Dchane  Chasdten |
- HAME e —— = - i~ RAME ——= —
STREEY ADDRESS STREET ADDRESS
Cvy-ST-29 ) Ciy-51-7% .. . _ R _
TILE O palate TE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Civy-ST-2P Cry-sr-2p
e 1 Detete TME Ol Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CIry-571-27
TmE O Detets me O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty ST- 2P . CITY-ST-2P
11. T hereby certify that the information suppliad with this tling does not qualify lor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad lfability 'Eg%y ¢or )13 receiver or & Bm rad o execute this report es required by Chapter 608, Florida Statutes.
ré e .

Daytima Phone #

Mg rmeCorfoe Heguisiton Groprts" Mg m Cortes Lo ooy LT




