FILED

May 02, 2003 8:00 am

\

2003 LIMITED LIABILITY COMPANY Secretary of State
UN IFOR“ BUSINESS REPORT (“ B‘i) 05-02-2003 90577 032 ***%¥50 00
DOCUMENT #L01000014777 %
1. Entity Name
10 SHALF LLC
Principal Place of Business Mailing Acdress
6200 CENTRAL AVE. 6200 CENTRAL AVE.
ST PETERSBURG, FL 33707 ST PETERSBURG, FL 33707
TR S WA 0 A AL 0 O
Sufte, ApL #, eic. Suite, Apt £, etc. @ CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Applled For
58-3741358 Not Applicabte
Zp Country Zp Country $5.00 addiiona
B. Certificate of Status Desired |; Foe Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reygistered Agent
Name .
DETELLIS, WILLIAM J Edwin B. Kagan
6200 CENTRAL AVE. : Street A 0 _Box Nymber i3 Not Acogpl .
ST PETERSBURG, FL 33707 ’ ms %Cky FO 1%10? a‘iﬂ'].ve
Suite 102
C 2i
Z . Y Tampa FL] %3607
8. The above named entj RArTTITE: flerp#mt for the purpose of changing ils regisiered office or registered agent, or bath, in the State of Fiorida. ) am familiar with, and acceplt
_ the obligations of ‘ﬂ A
SIGNATURE ' Edwin B. Kagan 04/23/03
. Signalum, typsi or prnked narma of ﬂm.ﬂaun rorry (NOTE: Poyissoraud Ayln Sipalss suuidu whan sindieiing) OATE
) : T3 5o T = B
;3?5 ey
9. MANAGING MBMBERS ! MANAGERS ADDITIONS /CHANGES
e MGR & Deie e MGRM - O cenge K] Aadition
NAME DETELLIS, WILLIAM J e Herman Jacobs
SIREET ADDRESS | 6200 CENTRAL AVENUE seeranoiess | 6200 Central Avenue
cov-st.ue | SAINT PETERSBURG, FL 33707 tns-2% | S, . Petersburg, FL 33707
e 0 Delete TmE [ Change  [] Addition
NANE WAt
STREET ADDRESS STREET ADDHESS
cav-s1-2p ' ity -sT-2p
ThE O petee TmE [J Change [ Additien
WANE NANE
SIREET ADDRESS SYREET ADIESS
Ciry-st-2ip CiY-ST-2Pp
me (3 Delee e [J Change [ Addition
NARE NAME
SIHEEY ADDRESS STREE ADDRESS
CAV-ST-21P € -s1- 20
i3 _ O oelere ME O Crenge ] Additon
NAME HANE
STREEY ADDRESS STREET ADDRESS
cav-s1-2p Ciiv.s1.2p
mE O eiee e [ change [ Addition
HAME NASE
SYREET ADDRESS STREET ADDRESS
cy-s1-219 T cv -s1-2P
11, | herery certity that the Informigtion'supplied with this flling does not gualfy for the exemption stated in Section 119.07(3)1}, Florida Siatutes. | further cerlify that the Information
Indicated on this mport d accuraie and that my signature shall have the same legal effect ag it made under oathy that | am & managing member or manager of the
limited liabliity comp var or trustee empowered 10 exacule this report as retquired by Chapter 608, Florida Satutes.
: I 0% _
SIGNATURE: HERM AN Sfrops. | Nl 09 (727)898-4105
SGHATURE AND “""lkl"m MAME OF SIGNIMG MANAGING MEMEER, MAMAGER, OR AUTHOMZLD lll’ﬂuﬂl‘ll!l"d Oume Oaytrme Phons §

CRZE083 (10/02}



