| FILED
2003 LIMITED LIABILITY COMPANY Mav 02. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
Secretary of State

DOCUMENT # LO1000013187
1. Entity Name 05-02-2003 90588 021 ****50.00
AACTION CENTRAL TRANSMISSION, LLC V/
Principal Place of Business Mailing Address
3330 FISHER ROAD 3330 FISHER ROAD
CLEARWATER FL 33763 CLEARWATER FL 33763
e e U BRI ORISR
IS0y Msplelene Proto (909 WAPLELOAF Duvd
Suite, Apt. #, elc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State ‘ City & State 4. FEfNumber  HG-3739331 Applied For
ST % OGN AL L Not Applicable
an,s \(L—)-—’ R _EF)UEW__ I L_Zl%l{&_,)_) B Country 5. Certificate of Status Desired [ ?esa ggqlﬁ?g;t'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
SNOW, GAYLE i
3330 FISHER ROAD Streel Address (P.O. Box Number is Mot Acceptable)
CLEARWATER FL 33763
[Boy MAILELEWF BLv
City FL Zip Cod;'( :z

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signeture, typed or printad name of registered agent and titls it applicable, (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!l FEE IS $50.00
Make Check Payable to Florida Department of State
_ ‘ Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
THE MGRM O Delete TilLE [l Change L] Addition
NAME GAYLE, SNOW HAME
steeT apoeess | 3330 FISHER RD stReeT ADDRESS | | BO Y WAAVCELOW = Blvp
emv-sr-2p | CLEARWATER FL 33763 girv-st- 2P Ot pat—FL 5462
TILE 3 nelete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iF . e i - L CITY-ST-21P - e
TITLE O pelete TLE I:] Change [J Addition |
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7P
TTLE [ Delete TILE [ Change  [] Additian
NAME ) NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP
TmE ] Detete TLE [thange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE ' O Dalete TITLE [ change [T Addition
NAME ‘ NAME
STREET AODRESS STREET ADDRESS
CITY-5T-ZIP CIy-ST-20

11. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
fimited liability compar7w receiver or trustee ery owered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: YROUIRIED éﬁ/ 59 f 3

ol

SIGNATURE Ane’TYPED OR va:n NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date " Daytima Phone #

gé_‘

CR2E083 (10/02)



