FILED
2002 UNIFORM BUSINESS REPORT (UBR) Feb 18, 2002 8:00 am

DOCUMENT # 1 01000014142 ..~ Secretary of State

1. Entity Name 2
THE RHOADS GROUP, LLC 02-18-2002 90169 001 ****50.00
Principal Place of Business Mailing Address
3102 NOATH HABANA AVENUE 3102 NORTH HABANA AVENUE
TAMPA FL 33607 TAMPA FL 33807

K32 Pabsne, A g o AR AR RO

smtpzw, ftc‘ Suite, Apt. #, et ) 141 [/~ DO NOT WRITE IN THIS SPACE

s
ity & State City & State L 4, FE ber ___Cji CIGI | Applied For
_[_‘C\M (D&\ F —— ) MZ 6*:7 Z 7 (J Not Applicable
Zp m—-l C@% A Zp Country 5, Caertificate of Status Desired O ?i'gg. Lﬁgﬁtional

)

T 8. Name and Address of Current Heglgtamd Agent 7. Name a;-nd Adcire_as of New Reglstered Agent
" Ve TRIR NP
??(%Ag& LOREVEN?JE Street Address {P.O. Box Nu-mber is Not Acceptable)
TAMPA FL 33629
/7 City FL Zip Code

TThe above named entity subrpits th hanging its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE =
Sig) re, w,(J}lVﬁrlmad nama of registared agent and title if applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE

M FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State

Due By May 1, 2002

a. MANAGING MEMBERS /MANAGERS I f10 N ADDITIONS /CHANGES

TILE MGRM [J Delets e [ Change  [] Addition
RAME RHOADS, LOREN G NAME

STREETADDRSSS | 4703 CLEAR AVENUE STREET ADDRESS

CITY-ST-ZIP TAMPA FL 33629 CITY-5T-2IF

TITLE O pefete TILE [Jchange [ Addftion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P GITY-ST-2IP o . o o
TITLE O Delste TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IP CITY-ST-2IP

TITLE [ pelete THLE [ Change {1 Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

GITY-ST-ZF CITY-ST-2P

TITLE 1 Delete TITLE [ change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE ] Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

& exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
& same legal effect as if made under oath;, that § am a managing member or manager of the
& this report as required by Chapter 608, Florida Statutes,

T f1?\l,bereby certify that the information supplied with this filing does not quali
) indicated on this report is frue and accurate and that my signatgrresh
WT) liability company or the receiver or trustee empowergd-it e

SIGNATURE: FGNAKEE REQUIRED

SIGNATURE AND TYPED OR PRINTED MEME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phona #

CR2E083 (9/01)



