FILED

2002 UNIFORM BUSINESS REPORT(UBR)  Mar 18,2002 8:00 am
DOCUMENT # 1.01000013204 Secretary of State

1. Entity Name

TWO OLD HANDS LLC 03-18-2002 90181 036 ****55.00
Principal Place of Business ’ Malling Address
3203 BAYSHORE BLVD. #701 3208 BAYSHORE BLYD. #70t o
TAMPA FL 33529 TAMPA FL 33629
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 7 Applied For
SQ -3 '-*oofﬂ Not Applicable
Zi Count Zi it
I? B . ountry ® Country 5. Centificate of Status Desired X $5'00 A,dd't'onal
. SR VR - .=~ . Fae A duti s fistibutu - Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
MESSEMAN’ JEROME Street Address {P.O. Box Number is Not Acceptable)
3203 BAYSHORE BLVD. #701
TAMPA FL 33629
City FL Zip Code
8. The above named entity submits this staternert for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed cr printad nama of registered agaent and titla if applicabia. (NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW!iT FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE O oelete TLE CPAGERWA O Change %] Addition
HAME NAME JEnomE  MESSERWARG)
STAEET ADDRESS STREETADDRESS | Zyen®y RAMSMORE Bisn. LR Y-NY
CITY-ST-ZIP CITY-5T-21P TAVADA F_\— 33(9';q
TITLE [ petete TITLE [ change ] Acuiticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2IP o L , CITY-ST-ZF e
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-ZIP A CIY-ST-2IP
TITLE [ Delet TITLE {1 Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TITLE M delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [JcChange  [J Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-S1-2IP
11. | hereby cenrtify that the information suppiied with this filing doas 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited iiability company or the receiver or [uslee empowered to execute this report as required by Chapter 608, Florida Statutes.
gD ¥ P PR T a OB e 7 N W S
SIGNATURE: l U Sedbae Messtamad 34 fonr. BV ¥WS- yaso
SIGNATURE ED OR PRINTELFNAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPHESENTATIVE ¥ ‘ala Davtima Phong %

0018809

CR2E083 (9/01)



