2004 LIMITED LIABILITY COMPANY D
ANNUAL REPORT {AR) FILE

DOGUMENT # Lo100000a502- Feb 12, 2004 08:00 ANF
1, Entty Name ¥ ¥ Secretary of State
FUNERALREVIEW.COM, L.L.C.
Principal Place of Business Maifing Address
2323 DR. M.L. KING STREET NORTH 2323 DR. M.L. KING STREET NORTH
§T. PETERSBURG FL 33704 ST. PETERSBURG FL 33704
Suite, Apt. #, etc. Suite, Apt #, etc. MOORE CR2E083 (1 ”03)
Cily & State City & Stale ™ - 4. FEf Number _ ' Applxed For
59-3728337 Not Applicable
o Country ap Couniry 5. Certificate of Status Desired O ?3; ggq“ﬁ?:c"“o"al

6. Name and Address of currentrnegjsterqd Agent 7. Name and Address of New Registered Agent

Name

MCQUEEN, JOHN T e _

C/0O ANDERSON-MCQUEEN COMPANY Street Addrass (P.O. Box Number is Not Acceptabla)

2201 - NINTH STREET NORTH
ST. PETERSBURG FL 33704

City FL ' Zip Cade

8. The above named entity submils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
Ihe ahligations of registered agent

SIGNATURE . S ———

Signatura, typed or printed name of regﬁ!ered ager! and {dle o appicabla (NUTE ﬂegaslernd Aam‘ s-qﬂamre rer;ulre:x‘ when fa-;xs.ahng} RATE _
FiLE NOW!1! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2004

g, MANAGING MEMBERS /MANAGERS 10, T ] — ADDITIONS {CHANGES .
e MGR [ etete L O change [ Addition
NAME MCQUEEN, JOHN T NAME IO ”!4536??
STREET ADDRESS | 2201 NINTH STREET NORTH STREET ADURESS T-E0091 001 50,00
CITY-ST- 282 ST. PETERSBURG FL 33704 ’ CITY-ST-ZIP _ o
TTLE O Delete TITLE [ Change  [] Addition
NARY NAME
STREET ADDRESS STREEY ABDRESS
Ty -$1-2IP CITY-51-21P ~
e O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP &Y. ST-2P
TITLE T Deete TITLE [JChange  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
ML I Deiete i3 [] Change [ Acdilion
RNAME NAME
STAEET ADDRESS STREET ADDRESS
GIY-ST-2IP CiTY-ST-2IP
TLE 1 petete TILE [J chenge [T Addition
NAME NAME
STAEET ADDRESS STRFET ADDRESS
CITY-87-2IP 7 CiTY-ST-ZIP
Tt. | hereby certify that the inforrnation supp ed wnﬁ this filing o i oA n stated in Secbon 120730, Honda Statutes, | further certify that the xnformahon

indicated on this report is true ang.acj ave pad sa egal effect as if made under cath, that | am a managing member or mapager of the

lmited liability company or the ' » 0 E utet ,,- epgr Bs required by Chapler 608, Florida Statutes. [\727

2fajoq 272059

Co it il ] AUTHOMZED REPRESENTATIVE Foa & Caviire PRore B




