FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 16. 2002 8:00 am ;

vt ecretary of State
LOUBODO ] LLC 04-16-2002 90091 037 ****50.00
1
Principal Place of Business Mailing Address
431 ANCHOR PLAZA PARKWAY. SUITE 400 431 ANCHOR PLAZA PARKWAY. SUITE 400 9 3 8 3 9 5
TAMPA FL 33634 TAMPA FL 33834 ’
Sulte, Apt. #, etc. Suite, Apt. #, etc. £O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
J j?jﬂ?/?? Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5'00 Additiunal
Fee Required
6. Name and Address of Current Registered Agent , 7. Name and Address of New Registered Agent
’ Name ’ ) T il
ROTHSCHILD, DOUGLAS Street Address (P.O. 8ox Number is Not Acceptable)
4113 SALTWATER BLVD.
TAMPA FL 33615
City . FL Zip Code
8. The _:;bwe named antity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. -
SIGNATURE )
Sighature, typed or printed name of registerad agent and title if applicable, {NOTE: Registered Agent signature réquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES -
TITLE 1 Delete e f1&R j Ochange O Additon | S
NAME NAME \/)J & Hp7st //M/..\ 4 ‘f@ =]
STREET ADDRESS STREET ADDRESS {/ ﬂ/ UM lﬁi‘ﬂ - 0 g
-8T- 5T w
CITY-51-2P OITY. 5T-7P @pﬂ P 34 fl,/ o
TITLE O celete TITLE [ Change  [_] Addition | O
NAME NAME AMeS
STREET ADDRESS STREET ADDRESS J / A CHD /Qﬁiﬂ'
CTY-ST-2P CITY-S7-2IP -7;9.””9,9 j}é j{/
TTLE ‘[ Delete - TLE }/ d¢change [ Addition
NAME HAME E/V ‘5
STREET ADDRESS sTreeT A0nRess | /o] 5’ AZY Lyd
CITY-5T-2IP CITY-ST-2IP ﬂm AA (_ 33&05
TILE [ Deletz e O change [T Addition
NAME NAME &j /LL—
STREET ADDRESS STREET ADDRESS | ). 4. X 5
CITY-ST-ZIP CITY-ST-2IP pZﬂUdﬁ ﬁ jJ 71/&
TITLE [ pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-§T-2IP
TITLE ] Deiete MLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
11. | hereby cenify that the information suppiied with this flling does net qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
indicated on this report is true and gggurate 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 liability company or the re@€ifer or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,
SIGNATURE: s G 75355

SIGNATURE AND TYPED OR B n NAME OF SIENING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oata 7 Daytime Phane #



