FILED

2003 LIMITED LIABILITY COMPANY May 02, 2003 8:00 am*
UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # 101000013545 NC v AN 05-02-2003 90757 034 ****50,00

t. Entity Name
BISQUEATZ, LLC

j2..i2 02
Principal Place of Business Malling Address
12590 BEACH DRIVE, N.E. 1250 BEACH DRIVE, N.E.
ST. PETERSBURG, FL 33701 ST. PETERSBURG, FL 33701

N T L

2710 4th St. N.

Sufte, Apt. #, &1c. Suite, Apt. #, e16. () GHECK HERE IF MAKING CHANGES

Ciy & State City & State 4. FE) Number | [Applied For
St. Petersburg, FL St. Petersburg, FL 59-3738363 [ [notapplicable
2p Country Zip Country ; $5.00 Additional

5. Cenificate of Status Deslred . L} _ —FE=o-
-33704- — | USA © - -|— 33704 - Usa 5 i s Desiten— &3 Fed Required
6. Name and Address of Current Reylstered Agent 7. Name and Address of New Registered Agent
Name

SADORF, RICK W ESQ.
696 FIRST AVENUE NORTH, STE. 201 Street Address (P.O. Box Number is Not Accepiable)
ST PETERSBURG, FL 33701t

City FL I 21p Code

8. The above named entity submits this staternent for the purpose of changing I1s registerad office or registered agent, of poth, in the State of Florida. | am familiar with, and accept
the obliggations of registered agsnl. .

SIGNATURE !

Signalura, bypad o prinkéd nama of Kyisdd agent and lite § ap ol NOTE: Bagisatad Agani Signatad KQuiad whan ansaling) CATE

3

g - WANAGING MEMBERS/ MANAGERS ) — ADDITIONS /CHANGES

e MGRM &) pelete Tme MGRM O Cenge Kl Addition | B
e KIRK, DAVID o Jones, Kristen ' g
\Mree1 apovess | 2710 4TH ST N seetaboess | 125 12th Ave. N. Apt. A 9

cv-s1-00 | SAINT PETERSBURG, FL 33704 city -51-2P St. Petersburg, FL 33701 i

ME MGRM K petee e O Crerge [ Additon g

NENE KIRK, BARBARA NAME

STREET ADDRESS | 2710 ATH ST N STHEET ADURESS

gnv-st-zb | SAINT PETERSBURG, FL 33704 iy -81-f

yHE—— MGRM — m e -~ B Delete - J-IUE — et e = e e .[-Crangs ] Addition -

NAME CHESTEEN, JULIE WEME

SineETAbDRESs {2710 ATHST N STREET ADDRESS

cv-s1-2IP SAINT PETERSBURG, FL 33704 Gty -51-2P

e [ petete 1LE O Ctange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cmy-si-21p Cilv -5¥- 2P

mEe [ Deete e [J Chenge [ Auditon
NAME | C Tt T T MAME ‘ Ve ‘ N

STREE) ADDRESS o o ) "} stheer anbress

v-s1-2ip - Cire-s1-p ;- y 7 ,

WLE w . O Deete -3 me . [ [ [J change [ Addition

WAME | - S RN B g R ESUU e

SIREEY ADDRESS T . R woe o streetaDbmess [ . D e -

cov-sap CiTY -53-2P

11, |hereby ceniz that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3X1), Florida Stalules. 1 further certify thal the information

indicated on this repon 18 true and accurate and that my signature shall have the same legal effect as If made under cath; that | am a managing member or manager of the
timited liability company or the recetver or Irustee empowered to execute this repont as required by Chapter 608, Plorida Statutes.
Douisesn S H-Ny02
SIGNATURE: 3 AN 200
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MAHAGING MEMBER, MANAGER, O AUTHORIZED REPRESENTATIVE Daa Daylirma Phond #




