2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

FORE OF A KIND, LLC

DOCUMENT # | 01000011759

Principal Place of Business

#8463 U.S, HIGHWAY 19 NORTH. STE. 11
CLEARWATER FL 33761

Majling Address

28463 U.S. HIGHWAY 12 NORTH. STE. 101
CLEARWATER FL 33761

2, Principal Place of Business

3. Mailing Address

i

FILED
Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90002 017 ****50.00

EALA

il

MOORE, STEVEN W
8200 BRYAN DAIRY RD., STE. 300
LARGO FL 33777

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Number Applied For
Sq -3'1 3'1 ) 6[0 Not Applicable
Z ' B Country 2P Country 8. Certificate of Status Desired O $5.00 Additional
—_—— e — . it . T L. . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

Streat Address {P.O. Box Number is Not Acceptable}

City

FL Zip Code

SIGNATURE

8. The above named entity submits this statemant for the purpose of changing its registered office ar registerad agent, or both, in the State of Florida.

Signature, typed or printed name of registered agaent and 1itls it applicable.

(NOTE: Registerad Agent signature required when reinstating) 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

TIE MGR [ Delete TITLE [Jchange [ Additien
NAME WHITE, W. DOUGLAS NAME

SIREET ADDRESS | 28463 U.S. HIGHWAY 19 NORTH, STE. 101 STREET ADDRESS

CITY-5T-2P CLEARWATER FL 33761 CITY-ST- 2P

e MGR [ Delete TILE [J Change [ Addition
NAME MARICLE, MICHAEL J NAME

STREET ADDRESS | 28483 U.S. HIGHWAY 19 NORTH, STE. 101 STREET ADDRESS

CITY-§T-21P CLEARWATER FL 23761 CITY-5T-2P

TITLE MGR O Delete TLE [ Change [ Addition
NAME MARICLE, CLAUDIA J NAME

STREETADORESS | 28463 U.S. HIGHWAY 19 NORTH, STE. 101 STREET ADDRESS

CITY-ST-2P CLEARWATER FL 33761 CITY-ST-21P

TILE MGR 3 Delete Tme OJchenge [ Addition
NAME WHITE, KATHRINE NAME

STREETADCRESS | 28463 LS, HIGHWAY 19 NORTH, STE. 101 STREET ADDRESS

CITY-ST-20p CLEARWATER FL 33761 CITY-5T-2P

TITLE ] celete TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

MLE [ Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2IP CITY-ST-2P

limited liability company or the rego

11. | hereby certify that the information supplied with this filin
indicated on this report is true and accurate and that ry

g does not qualify fopthe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
signature shall havgfthe same legal effect as if made under oath; that | am a managing member or manager of the
stee empowered to execute s repert as required by Chapter 608, Florida Statutes.

Date Daytime Phone #

|

CR2E083 {9/01)



