- —
2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 24,2002 8:00 am

Secretary of State

04-17-2002 90025 046 ****50.00

DOCUMENT ¢ 01000010234
PASADENA-CENTRAL, LL Y

Principal Place of Business Mailing Address
12060 66TH STREET NORTH. STE. H

LARGO FL 3773 LARGO FL 33773

12360 66TH STREET NORTH. STE. H

85888

2. Principal Place of Business 3. Mailing Address

G

(|

Suite, Apt. #, elC. Suite, Apt. ¥, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FE! Nu r Applied For
S - 3,7L{ O( ) r73 Not Applicable
Zip Country Zip Country ) $5.00 Adduional
8. Conlficale of Status Desired ] Foe Required .
e e~ —. -B,. NAmM® and Address of Current Reglatered Agent 7. Name and Addross of Now Reglstered Agent
- ) T U Namg TR e e e e e s ae i e S o
COCKEY, PRESTON O JR. - '
Strget Address (P .O. Bgx Number ig Not Acceptable
501 E. KENNEDY BLVD., STE. 1400 §Q| A r_-jliﬁgk.i,-,u é‘r
TAMPA AL 33802
Su T 0
City FL I Zip Code
8. The above named entlity submits this staternent for the purpose of changing its raglstered affice or registered agent, or both, in the Stats of Florida. -
2
SIGNATURE . -
in;,. Signature, lypad or prinesc? name of regiciasred agant and tie il appicebls. {NOTE: Raixtored Agant signobire required when reinstating) DATE
FILE NOWI!! FEE IS $50.00
Make Chack Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. B - ADDITIONS / CHANGES .
e Tees oy OJ Delste e Clone  DOlagdien | &
NAME Cauos A YSPeES NAME =3
smeeTacoress | PO BDY I7NG STREET ADDRESS g
av-srze | ClearwareR.Fr 33762 cirv-51-26 . 8
TmE Vice TeEe OEAT 7 petste me Clchange [ Addiion | &
NAME L. nn Rowa - NAME
STREET ADDRESS P}J- 'éa,. 1383 STREET ADORESS
avstk | CleARWATER £, BZ37SY en-s1-2
Jqme 1 Detete TmE O Change [ Addition
-HIIJE s e oD eTas ST Spr e lamemegines opmee o o= men M NAME=— & - Al g ssememme e e - B
STREET ACDRESS STREET ATDRESS
CIFY-ST-ZP CITY-ST-ap
e 1 Delete TITLE [ change [ Addilion
NAME NAME
STREET ADORESS STREET ADORESS
Ciry-57-Dp CITY-5T-23P
TLE O Delets e O Change ] Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2IP
TME (] Detste TME OcCunge [ Additlon
NAME NAME
STREET ADDRESS STREET ABDRESS
cry-ST-2P GITY-S5-2P
11. | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 118.07{3)i), Florida Statules. 1 further certify that the information
indicated on this report is true and accurate and that my siapature shall have the sams !agal effect as if mada under oath; thal | am a managing member or manager of the
limitad liabiiity company ar the receiver or trustee d to exgcute this report as required by Chapter 608, Fiorida Stathutes,
Z:<QUIRED 4RInz (12)536 G2
GING NEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE cq ] Daytina” ]




