2002 UNIFORM BUSINESS REPORT (UBR) Ma 1?1%0%]2) 8:00 am

DOCUMENT # | 01000012804 Secretary of State

) :It;y;aEmSIA GROUP, LC 05-15-2002 90052 021 ****50.00

s (f MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Datd

0018462 |

»
Prinqipa! Place of Business Mailing Address
R
460%-W. KENNEDY BLVD.. STE 124 4601 W. KENNEDY BLVD.. STE 124
TAM'PA FL 33609 TAMPA FL 33609
Suite, Apt. #, etc. Suite, Apl. #, efc. DO NOT WRITE IN THIS SPACE
) ”~
City & State City & State 4. FEI Number jApplied For
Not Applicable
. n t . e
Zip Country Zip Country 5. Centificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name = 7 ; ) - o e
HUGGINS Ill, THOMAS
Streat Address (P.O. Box Number is Not Acceptable)
4601 W. KENNEDY BLVD., STE #124 .
TAMPA FL 33609
City . FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed nama of registerad agent and titla it applicable, {NOTE: Ragistered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
a. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES .
TME MGRM O betete TMLE O Change [ Addition | S
NAME HUGGINS Tll, THOMAS NAME %
STREET ADDRESS | 4516 TARPON DR. STREET ADDRESS &
CITY-ST-ZIP TAMPA FL CITY-5T-2IP U&'
o
TITLE MGRM O belete TITLE [JcChange [ Addiion | G
NAME DEVERGER, DERRICK NAME
STREETADDRESS | 2620 IMAN DRIVE STREET ADORESS
CITY-ST-7P RALEIGH NC CITY-ST-2IP
i T S e  n aa B T T 777 Orthange - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Detete TITLE [F Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 1 Delete TITLE Jchangs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CHTY-ST-2IP
TITLE ] Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
11. | hereby certity that the information suppljpeWth this filing gees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and acg d that my sifinature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company ar the recej #ifred to execute this report as required by Chapter 608, Flarida Statutes.
1H o ey ey
’”‘373"‘17’ 9///1_, ( 26F- O
SIGNATURE: ____/ 1 =) [YANACEAR 29for (§73) 207
SIGNATUREYNE-#/FED OR PRINTED —7 Daytima Phone #




