FILED

1

2002 UNIFORM BUSINESS REPORT (UB#) Mav 22. 2002 8:00 amg

?
|
DOCUMENT # |.01000014643 « —] Secretary of State
05-22-2002 90206 048 ****50.00
PROFUSION NUMBER TWO, LLC -
Principai Place of Business Mailing Address
2223 NORTH WESTSHORE BOULEVARD 2223 NORTH WESTSHORE BOULEVARD .
UNIT B-228 UNIT B-228 96579 3
TAMPA FL 33607 TAMPA FL 33607
us us
s R L
Suite, AQL #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & Sate City & State 4. FEI Number Applied For
l‘v d 5‘2_(,1 I %q Not Applicable
Zip Country Zip Country 5. Certificats of Status Desired O g‘g'ggq lﬂf:;tional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea
E‘;’ S éAR'?EN\SESTSH ORE BOULEVARD Street Address (P.0. Box Number i I\]ct Acceptable)
UNIT B-228
TAMPA FL 33807 : :
City FL Zip Code

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

SIGNATURE
Signature, typed or printad name ¢f registared agent and title if applicable {NQOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!I FEE IS $50.00 _ _ ]
S T Make Check Payabie to Departmentof State *|* - "~ - = -~ 7 T
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TIMLE MBANBG | ,1/(7 D IRGerer 1 Delete TILE [ change [ Addition
NAME 1y — NAME
STREET ADDRESS HhezCmaH FL 3 363¢ STREET ADDRESS
orv-sr-ze |5 330 ﬁleCH:f FoMEDL # 2 9?— /Hﬂ’) of CITY-$1-2P
e MANAG:NG DIRECTon) O Delete TLE [ Change [ Additicn
NAME NAME
cHuci. mi4
STREET ADDRESS K FL536 5 ¥ STREET ADDRESS
onv-st2p | £330 AHELHSTTNE DL ol 7B CITY-ST-2P
TME [ Deleie TTLE [ changs [ Addilion
NAME NAME
STREET ADDRESS STREET ADBRESS
GITY-§T-2P CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-7IP
TITLE O] Delete RmE e e e =1 Change— [ Addition™
e — T B R N s i -
F NAME o smms | 2o e SRS NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ pelete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP CITY-§T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exermnpticn stated in Section 119.67(3)(i), 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 cath; that | am a managing member or manager of the
limitad liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W@@ﬁﬁwi e Bril 28hpy 23 oD

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Fhona #

CR2E083 (9/01)




