N N
2002 UNIFORM BUSINESS REPORT (UBR) FILED

Sep 25,2002 8:00 am
POSOMENT # 101000010951 -/ ecretary of State

INTERICR ELEMENTS, LLC / 00-25-2002 90117 045 ****¥50.00

Principal Plage gPysness Mailing Address TLAKEE

775 8. AVENUE 775 8. AVENUE
LAKE ALFRED FL 33850 LAKE ALFRED FL 33850
Suite, Apt. #, etc. Suite, Apt. #, efc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
geq 237242179 Not Applicable
zp Country Zp Country 5. Certificate of Status Desired | ?g'gg' L’:}ggg“"”a'
6. Name and Addressof Cufrent Reglstered Agent ——- = — == T ~—7.-Name and Address of New Registered Agent— — .~ _
Name
HAZLETT, TRICIA
1600-CULE-BRAVENORIH B0/ 176 SW Street Address (P.0. Box Number is Not Acceptable)
-BRADENTON FL 34217
v
L¢ City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By September 25, 2002
9. MANAGING MEMBERS / MANAGERS 0. ' ' ADDITIONS/CHANGES
TITLE MGR [ Delete TNLE [Jchange [ Additicn
NAME HAZLETT, TRICIA NAME
STREETADDRESS | 1609-GULF-BRIVE-NORTH 30 17 % Shedt STREET ADORESS
CImY-S1-2F BRADENTON BEACH FL 34217 biry-st-zIp
TITLE MGR T Deete TITLE [dchange [ Addition
NAME HAZLETT, JOBEE NAME
STREETADURESS | 775 G. MMMBE AVENUE LLAKee STREET ADDRESS
Cimy-s1-21p LAKE ALFRED FL 338 CITY-ST-2IP
TME N - - - Obeee. TMLE ) —— . - [ change ) Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-ZIP CITY-5T-2iP
TILE 7 pelats TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P 7
TILE [ Dette TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2)P
TNLE ] pelate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exarmption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sarne legal effect as it made under oath: that | am a managing member or manager of the
firmited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes. 941 77? q [ ?D

SIGNATURE: \‘?T%%UIHED JoBee Hazledt— 29 Sopt 09~

SIGNATURE AND TYPED ORQRINTED NAME OF SIGNING MA“AGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Pheona #

CR2E083 {4/02)




