' ) .=
B R, /25/2002-90116-004-$50.001550:00 - T
?x |8

2002 U“IFORM BUSINESS REPGTiT {UBR) : FILED

'3
DOCUMENT # L 01000013155 - / 02007 -7 &Mip: 00
1. Entity Name i /
TEMPUS GROUP, LLC . ' i SECRETARY OF STATE
R L LRI L L S o W e BREUAHASSEE FLARIAA ©
;}'r’rincipaj Place of Business Mailing Address 1 R < {‘2
it . ] ¢ b 3 PR
150 2ND, AVENUE'N; STE 660 150 2ND AVENUE N.STEGE} ] ! froysr’v viae
ST. PETERSBURGFL 3370157 3.7 ST+ PETERSBURG FL 20701+ § f
Vo e mn SR ' e
1 i R e R R '
| S |
2 Principal Place of Business 3. Mailing Address '
Suite, Apt_ #, etc. Suite, Apt &, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ) 4. FE| Number Applied For
- S57-3759843 Nol Applicable
Zp Countey Zp ’ Country 5. Certificate of Stalus Desired 3 $5.00 Addtional
_ _ ¢ = FeeRequired
— 6. Nams and Address of Current Registered Agant ; ..7._Name end Address of New.Regisiered Agent e
- N memmamm e simizmmoa — e o e .-:Naﬂ"ﬂm-m] e e, .{.%—-c-; T TR e i, A
i N, TROY | Street Address (PO ng ber is Not w
- 150 2ND AVENUE N, STE 660 e BB A f AiRe N, Sie 4L
:‘;ST. PETERSBURG FL 33701 :
i LD .
' City " Zip Code
., <. Peteprienldc<  FL | "854,
8. Tha above named entity submils thyesiah jivt - e of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accopt
tha obligations of registered ages
SIGNATURE , 7-23-03
d ajent and lita if applicable. (NOTE: Repisterad Agent signatsg Tequirad when rainstatmg) DATE
I .
FILE NOW!1! FEE IS $50.00
| Make Check Payable 1o Department of State
Due By September 25, 2002
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
TIE MANAGER- O3 Delete me Octange [ Addition §
NAME Dicutaieas FATH NAME : =z
st keSS | 28D KIPPS boreny o183 SIREET ADORESS g |
er-stae | AULF PERT Ft- BT CITY-51-2P & ’
TTLE [ Delgte meg O Charge [ Aditon | (5
NAME NAME ’
STREET ADORESS STREET ADDRESS :
CITY-ST.2P CTY-ST-2P
— - = T T T T e e - R i [ Change [ Addition
e _ _ Lo e — . L
STREET ADDRESS . " | STREET ADDRESS a
CITY-ST. 2P CITY-51-21P ) J
TME O veige” me Ocherge [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-$1- 7P CITY- ST-21F
I i O Dekete TTE [J Change 7 Addition
| HAME HAME 1
STREET ADDRESS ) STREET ADDFESS
CITY-ST-2P , oITY-$T-0P
TME 3 pelete e Change [ Addion,
NAME . . | MAME Ve (w
STREET ADORESS STREET ADDRESS ‘ 0’ 6
CITY-ST- 2P ) cmy-stzp . l
1. ) hereby certity that the information supplied with this filing does not quality for the exemplion stated in Section 119.07{3Xi), Flosida Statures, | further carlify that the infarmation
Indicated on Ihis report is true and accurate andahat my signature shall have the same legal effect as if made under oath; that | am a managing membar cr manager of the
lirnited liability company or the receiver or #0 :’:- owered 1o executa this report as requirsd by Chapter 808, Florida Stalutes. '
A ¢
[l
A
SIGNATURE: ___ SIZINZ
SIGHATURE AND TYPED OR FRenTEo-ARE Dwa " Cwvtime Pror ¢




