A
w

w
s —_*;

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TAKE IT PERSONAL, LLC

LO1000014980

%

Principal Place of Businegs

120 INTERNATIONAL PARKWAY. SURTE 220
HEATHROW FL 32745

Mailing Address

120 INTERNATIONAL PARKWAY. SUITE 20
HEATHROW FL 32745

FILED
May 30, 2002 8:00 am

Secretary of State

04-30-2002 90038 027 ****50.00

8§9859-
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| 2. Principai Flaca of Business 3. Mailing Address
T O PR
Suite, Apl. #, etc. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
S7-375783% Not Appficabie
i =
2p Country e Country 3. Certificate of Status Desired 0 $5.00 Addltional
‘ Fee Required
8. Name and Addross of Current Reglstersd Agent . __ =TT === == --T.zNams and Ad€ross of How Raglatared Agent == ~——= ———}====
= e T Nams — — —— : =
BERT, AL
Street Address (P.0. Box Number is Not Acceptabie
120 INTERNATIONAL PARKWAY, SUITE 220 ‘ plaie]
HEATHROW FL 32748
City FL Zip Coda
8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, o both, In the State of Florida. -
SIGNATURE
SuﬂWo.!vpudm'pdmmmdragiMHOdlmm Ul & applicable, (NDTE:WAmwgrwuwwwmnq) DATE
FILE NOWIIt FEE IS $50.00
Make Check Payabie to Department of State
Due By May 1, 2002
|3 MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TmE erbe O oelete TmE O Change 7 Addition | S
NAME 2)? '4 ot ;L'/LI . NAME @—
STREET ADORESS =y AT Ma(/ﬁw ( e L2100 STREET ADDRESS §
CY-gT-2P /2o ous / CITY-ST-2P w
ST o 2 .5T-
Heartige, lr. 322 Yo _ IS
Tme 2 oalete T [ Changs (] Addition | €5
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-51-21P
qme 2a - 2 Deiet o L T s c=a 2 e - [0 Changa,. ] Addition. |-
_ NAME. N PO = DR e -
STREET ADDRESS STREET ADDRESS
Y- s1-210 CITY-ST-20 ;
e 7 Delete e Ocrange [ Addilen | =
STREET ADDRESS STREET ADDRESS i
CITY-5T-2P CITY-57-21p
TLE O Delete TILE O Crange [ Addticn
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-sPzp CITY-ST-21P
me 7 oalets T O change [ agdition -
NAME o NAME
STREET ADORESS STREET ADDRESS
CITY-S1-21 CIFY-ST.2p
11. | hereby cerify that the information supplied with his fiting does not qualify for the axemplion stated In Section 1 19.07(3)(), Florida Statutes. { further certify that the information
indicaled on this report is irug ang accurata and that my signature shall have the same legal effect as if made under oath; that | am g managing member or manager of the
timited liability company or the receiver or frustee empey ,)- to exacute this report as required by Chapler 608, Fiorlda Statutes.,
L h= > / 4 . |
SIGNATURE: S”GN 2UIRED L2/ Yog-yt-97/7
ucumnamn'rnsnnnmmn MECRS S P mummmmmcmm&aﬂ L4 Du( M Dcm-mﬂo".'




