=

FILED

2002 UNIFOR.I/“{ BUSINESS REPORT (UBR) Apr 16. 2002 8:00 am
DOGUMENT # *[1000014576 ecretary of State

1 ?éth:ﬂn:NAGEMENT L 04-16-2002 90077 012 ****50.00

Principal Place of Business Mailing Address

THE KRESS BUILDING. SUITE M-8 THE KRESS BUILDING. SUITE M-8

475 CENTRAL AVENUE 475 CENTRAL AVENUE

ST. PETERSBURG FL 33M1 ST PETERSBURG FL 33701

us

% oL o Pace of Business > A“"‘“‘a “""I" m " ‘I H“ Il " l” || ”I ||||H"|"m l“‘
4o Y4 p yenluE ‘3 ox beqs9
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Applied For

Cuy Sl FL' ss‘iix'&‘ Lte IE%M! FL' ) Fg‘g]w:b%q%q ‘168 NOT t‘\pplicabla
ép6’l o L’ ﬁg&' L Lﬂs %%-1 3 Q ﬁu% G-LLAS 5. Centificate of Status Desirad O fese.ggq l..:’;:iec‘l:;tlonal

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

rRekiEN, FReperICK L, JR.

mm{ Street Address (P.O. Bo: mber iz NolAcceptable
THE-KRESS-BUILBING-GUFE-E

AF5-CENTRAE-AYENUE
SHPEERSBURG-R-33704
8T Prre Peped =)
5T e { FL 706
8. The above named entity submits this statement for the purpose of ¢changing its tered office or registered agent, or both, in the State of Florida.
SIGNATURE f /;"/ e
(NOTE: Registered Agent signatura required when rainstating) ﬂATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TIME MGRM ] Delete TLE MGRM " B¥change  [] Addition
NAME BICKLEY, CHRISTINA § NAME BickLey, CHRISTINA S.
STREET A00RESS | 4250 CENTRAL-AVENUE-SUFFE-S sreeraoveess |7 oD G 'avenue
OTY-57-2F ST-RETERSBURG-FL-3376+ avstze | ST PETe e ﬂ‘Q—H L 23700
THLE MGRM 7 Delste e me Rm ﬁ(:hange ] Additon
NAME BICKLEY, FREDERICK L JR. NAME Piekte FQEDeI?l (K L.IR
STREET ADDRESS | wip=GEATRAL-AVENTE stheeT a0oress | <] a4 O E. M Ue
Cn-St2P | ST-REFERGRURG-FE-SSTet s | Sy, Epcn P 537 Ob
TTLE [ Deete TME i [0 Changz [ Addition
NAME T ’ c NAME 7 T
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Additicn
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§T-2IP
TITLE 1 Delete TITLE [Jchange  [J Additicn
NAME NAME
STREET ADDRESS A STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP
TILE O pelete TITLE [ Change {7 Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP

11. | hereby certify that the information supplied with this f<||ng does not qualify for the exemption stated In Section 119.07{3Xi), 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
limited liability company or the receiver or trustee empowered to execute this report as required by Chapigs 608, Florida Statutes,

‘7/ 262 2223032

SIGNATUHE AND TYPED OR PRINTED NAHE OF SIGNING MANAGING M R, 7 Y 4 Daylima Phone # 1

CR2E083 (9/01)



