"

FILED
2003 LIMITED LIABILITY COMPANY Feb 24,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

1. Entity Name L01 00001 41 42 02-24-2003 90049 020 ****50.00
THE RHOADS GROUP, LLC
Principal Place of Business Mailing Address ——
3102 NORTH HABANA AVENUE: 3102 NORTH HABANA AVENUE
200 20
TAMPA FL 33607 TAMPA FL 33807
us us
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite. Apt. #. et. 0O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 26-7927990 Appliad For
- Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O $5'00 P_udditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RHOADS, LOREN G :
4703 CLEAR AVENUE Street Address {F.0. Box Number is Not Asceptable)
TAMPA FL 33629
City Zip Code
2 _ FL
8. The above named entity s igefatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgations\iggjsté' .
“SIGNATURE . R LY S s et M“’"a\//7/ﬁ3‘ -
Slgna}p{ }éd of printad nama of regls(ared agent and titla if applicable ' (NOTE: Registerad Agent signature required when rewns(amng)
FILE NOWH! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e MGRM 7 Detete e (D Change [ Addition
NAME RHOADS, LOREN G NAME
STREETADDRESS | 4703 CLEAR AVENUE STREET ADDRESS
CITY-ST-21P TAMPA FL 33629 GITY-ST-ZiP
TITLE [ pelete TILE [ Change [ Adcition
NAME NAME
STREET ADDRESS - - STREET ADDRESS- | - -
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZiP CITY-ST-2IP
TTLE 1 Delete TIMLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ belete TITLE [Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-ZIP GITY-ST-ZIP
TTLE [ velete TITLE [ Change [ Acdition
NAME NAME
STREET ADCRESS . STREET ADDRESS
CiTY-ST-ZIP CIY-sT-2P

for the exemption stated in Section 119, G7(3)(i), Florida Statutes. | further certify that the information
have the same legal effect as if made under oath; that | am a managing member or manager of the
cute this report as required by Chapter 608, Florida Statutes.

11. | hereby certify that the information supplied with this filing does nat
indicated on this report is true and accurate and that my sighature
timited liability company or the recelver or trusies empowered t

e e e
e ——

/"'

SienatuRs;, S0 AE REQUIAED Y/ 7 Zics

- - SIGNATURE AND TYPED OR P?ﬂTE/.‘ME ol /951"»«: MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Ddle Daytine Phone #

Anndnoo |

CR2E083 (10/02)




