)
FILED

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR Jan 16, 2003 8:00 am

DOCUMENT # L01000013660 Secretary of State
1. Entity Name 01-16-2003 90233 002 ****50.00
LOUBQODO I, LLC
Principal Place of Business Mailing Address
4301 ANCHOR PLAZA PARKWAY, SUITE 400 4301 ANCHOR PLAZA PARKWAY, SUITE 400
TAMPA FL 33634 TAMPA FL 33634
e s AR
Sulte, Apt. #, etc. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.3752197 Applied For
Not Applicable
Zp Country ap Country 5. Certificate of Status Desired H| ES.OO Additional
oe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Narrie T :
ROTHSCHILD, DOUGLAS
4113 SALTWATER BLVD. Street Address (P.O. Box Number is Not Accaptable)
TAMPA FL 33615
City FL Zip Code

8. The anove 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
Signature, typed cr printed name of registerad agent and fitle if applicable. (NQTE: Regislered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 7 Delete TIE [ change [ Addition
NAME ROTHSCHILD, DOUG NAME
ST AnoRess | 4301 ANCHOR PLAZA #400 STREET ADDRESS
CITY-§T-2IP TAMPA FL 33834 GITY-ST-2IP
TITLE MGRM O pelete TTLE [ Change  [J Addition
NAME VARSAMES, LOU NAME
STREETADDRESS | 4301 ANCHOR PLAZA #400 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33634 CITY-ST-2IP
me - |-MGRM T - T T CElDaltet TR MLETT < =imt e o - e s ar e ~[F-Change ] Addition |-
NAME BARETT, KEN NAME
STREET ADDRESS | 1601 MCCLRSKEY 8LVD STREET ADDRESS
CITY-ST-21P TAMPA FL 33605 : CITY-8T-2P
TITLE MGRM O pelete TIMLE ' ClChange [ Addition
NAME HILL, BOB NAME
sTreeT a00RESS | PO BOX 5 " STREET ADDRESS
CITY-ST-2P PLACIDA FL 33946 CITY-ST-2IP
TLE [ Delete TITLE [ Change [ Addition
NANE NAME
STREET ADDRESS STREET ADORESS
CITY-ST-20P CITY-ST-2IP )
TITLE 7 Delste TLE {(J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CITY-ST-2IP

d with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ts and that my signature shal have the same legal effect as if made under oath; that | am a managing member or manager of the
T trustee epipowered to execute this report as required by Chapter 608, Florida Statutes.

4E REQUIRED M4 S I-905

Daytima Phone #

" 11. | heraby certify that the information sup)
indicated on this report is true and ac
limited liability compary or the recei

SIGNATURE:

SIGNATURE AND mEI{Q‘PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

NNRQAR1

CR2E083 (10/02}

?"




