||
31:00'2 UNIFORM BUSINESS REPORT (UBR) Ma 25 I%OE(:)]Z) 8:00 a mg

DOCUMENT # 1:01000010961 Secretary of State
. Entity Name s
_ _ ok e ok ok
LOUBODO l, LLC / 05-22-2002 90214 001 50.00
Principal Place of Business Mailing Address
4301 ANCHOR PLAZA PKWY 4301 ANCHOR PLAZA PKWY
STE 400 STE 400
TAMPA FL 33634 TAMPA FL 33534
. *
Suite, Apt. #, efc. Suite, Apt. #, elc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number, Applied For
.4.2 = 5325 ?5? Not Applicable
2 Country Zlp Country 5. Certificate of Status Desired g $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent S ) 7. Name and Address of New Reglstered Agent
Name
VARSAMES, LOUIS .
y Strest Address {P.C. Box Number is Not Acceptabl
7311 PELICAN ISLAND DRIVE e 0. Box ceptable)
TAMPA FL 33634
City ’ FL Zip Code
- 8. The above named entity submits this statement for the purpose of changing its régistered office or registared agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragistered agent and titte If applicable (NOTE: Reglstered Agent signature raguired when rainstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
’ Due By May 1, 2002

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TITLE [ Delete TMLE MGRM O change  [J addiion | 5
NAME NAME LOUQ rSa &
STREET ADDRESS STREET ADDAESS. | A2\ A c ?P«S?_A pl( y 4 "KD g :

_5T- -5T- u
CITY-ST-2IP CITY-ST-2IP TN'\DA b 35'_05,4 E
TITLE : 1 Delete TITLE [J Change [ Addition | O
NAME . NAME uq child ;
STREET ADDRESS : smeeraooress K300 PochorPlaza oy 4400
CITY-§T-2IP _ - __ _cmf-sww _ _Mn ¥L 5@91,_} _ _ 7
TILE ’ Cloeete . § me [ - [] Change [ Addition
NAME ’ NAME | ST S,
STREET ADDRESS STREETADDRESS ' - . .~ .. . T,
CITY-ST-21P CITY-ST-2iIP Ve -l - ,
TITLE, O Delete TITLE [\ ™M O change [ Addition
NAME NAME N . H
STREET ADDRESS STREET ADDRESS O %)X 5
CiTY-ST-2IP CITY-5T-21P incida -gL. &q%
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE 1 belete TITLE [J Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
11. | heraby cerlify that the information supplied witk this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information

| e i I ) fy

indicated on this report is frue and accura d that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recelver, xecute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: REQUIRED 42200 Y3 28R-cok’
SIGNATURE AND TYPED OR PHIN‘I‘EWAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE " Cate Daytima Phona #




