e |

2002 UNIFORM BUSINESS REPORT (UBR) ADr 22F12%gg)800 am

DOCUMENT # 101000014174 ecretary of State
. Entity Namea
-22-2002 90242 002 ****50.00

FREEDOM WARRIORSUSA, LLC 04-22-2

Principal Place of Business Mailing Address

8701 BUND PASS ROAD #307 P.O. BOX 409%

§7. PETERSBURG FL 33706 ST, PETERSBURG FL 33743

s s IR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

5’? —3F4E 02 [ Not Applicable
ap Country Zip Country 5. Centificate of Status Desired O $5.00 Additiona)
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglsterad Agent

Narne

WATERS, CODY W
501 EAST KENNEDY BLVD.

Street Address (P.O. Box Number is Not Accepliable)

SUNITE 1700

TAMPA FL 33602
City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. {NOTE: Ragisterad Agent signatura required when reinstating} DATE
FILE NOWI! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TiE MANAGER “YM&GEM" [ Delete e [ Crange [T Addition
NAME BAakse _L‘MORGHﬂJ NAME
STREETADDRESS (B 0f B Lend PASSE oA TeF3 STREET ADDRESS
CITY-ST-2IP ‘3.1_ Fe TG f:EJfC—/f ) PL '3-37.0‘6 CITY-ST-ZIP
TITLE ’ [ oelete TITLE [J€hange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
e - ' T DOooitee = = f e = [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE 2 pelete TITLE [} Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TiTLE [ Dalete TALE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2IP CITY-ST-71P
TMLE " (1 Delete TITLE [ change [T Addition
KAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IF CITY-ST-2IP

limited liability company or the receiver or trustee empowerad to execute this repor! as required by Chapter 608, Florida Statutes.

SIGNATURE:

11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the

2liianll REged FEMorc AN f~j9-62 127 367-23 20

SIGNATURE AND D OR PRINTED MDF SIGNING MANAGING MEMBER, M‘NAGEH. OR AUTHORIZED REPRESENTATIVE Date

Daytima Phone #

i

CR2E083 (9/01)




