s

s T — FILED

2002 UNIFORM BUSINESS REPORT (2R) Msae{rﬁﬁ,?% gig?eam

Q,RWCNU M ENT # LO 1 0000 1 2889 04-22-2002 90149 028 ****50.00
7,1. n ame . .
#| HEIDI ELLSWORTH; S
Principal Place of Business Mailing Address - Qv it U
15528 ELLSWORTH DRIVE ' 15928 ELLSWORTH DRIVE
TAMPA FL 33647 TAMPA FL 33647
T RS RN AU ORI
Suite, Apt. #, etc. Suite, Apl 4, aic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number wTApplied For *
59 373 95¢4 Not Appicabie
Zp " | County Zp ’ Country - - = - | & Certificate of Slatus Desied [ ?ess -g?qﬁfe‘g"mﬂ'
— 8. Nameo and Addr.as of Current Registorsd A i = 7. Kerse and Addresa c! New Roglaterod Agent -
. e - IS o j-Name 2 ot e - e m—————
' “CONGDON, EUGENE F - .
: Streat Address (P.O. Box Number is Not Acceptable
15428 ELLSWORTH DRIVE ‘ pravte
TAMPA FL 33647
4 City FL I Zip Code
8. The ‘above named entity submits this statement for the purposs of changlng lts registared office or registered agent, or both, in the State of Florida.
f} .
SIGNATURE _ - —
Signature. typed o printsd nama ol registerad agant and bife if spplicable. (MOTE: Ropisiared Agent Lignalise rocuingd when rércatiting) DATE

FILE NOWII! FEE IS $50.00
Make Check Payable to Department of State
Due By May f, 2002 :

9. MANAGING MEMEERS | MANAGERS 10, ADDITIONS/ CHANGES .
TIrLE O pelete TME MANAG £ O Change K] Addition | S
NAME NAME EonG Do, FUGC e F =3
STREET ADDRESS STHEETADORESS | f 592 Q FécSwoRTH DR §
CITY-ST-2P CITY-ST-2P FTAMPA FL Z3647 §
e : O pelste e QO change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SP-2P - - . : . | cmv-st-e
TLE T Deteta TME {JcChange [ Addition
] RAME e e e a i e B MMM e s - - - = - =
STREET ADDRESS - STREET ADORESS . ; i
_ | GAr-sT-ar : . © . & CTY-sTze R R : )
TmE [ Detetn THLE ) Changa [ Addition
NAME \'NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2P CITY-S1-2P
Tme [ Detats T ] Change [ Addition
NAME NAME
STREET ADORESS . i STREET ADDRESS
CITY-§T- 2P CiTY-ST-2P
e ] Deiete TME [ Change [ Addhion
NAME NAME
STREET ADERESS STREET ADORESS
Cy-st-2p CINY-ST-2P

1%, [ hereby certlfy that the information supplied with this tiling does nol qualiy for the exemption stated in Section 119.07(3){i}, Florida Statutes. 1 further certify that the information
indicatad on this report is Irue and accurate and that my signalure shali have the same lagal effect as If made undar cath; that | am a managing member ar manager of the
limited liabillty company or the receiver o trustee empowered 1o sxecute this report as raquired by Chapter 608, Florida Statuies.

N

SIGNATURE: fﬁ? gy il D el 9 2002
] SIGHATURE U Oz 7 Deytime

m%mmm&m@ommmmmﬂmmmum

Prone s

-




