o 7 FILED
2002 UNIFORM BUSINESS REPORT (UBR)

Secretary of State
PgiwCNym':AENT # L01 00001 5739 04-22-2002 90230 015 ****50.00
THE HI‘ITINGM
Princlpat Place of Business . Mailing Address
8328 N. FLORIDA AVE. C/O TEMFLE H. DRUMMOND. ESQ. 8 M ‘
TAMPA FL 33504 P.0. BOX 3273 . v
TAMPA FL 33601 : B
F v 00
Suite, Apt. #, elc. Suile, Apt. #, elc. DO NOT WAITE IN THIS SPACE
Cay & Sate City & State 3. FELNumber : Appied For
5 27“ 33‘4“{0 (D 8 Not Applicable
Zp Counlry Zp Couniry 5. Centificata of Status Desked [ fg-ggq&g"““’-'
6. Name and Address of Currant Reglstered Agent 7. Nams and Address of Now Registered Agent
e T s L E SO e e TR LR TI R L ST s e |
m%ghﬁ?é” Street Address (P.O. Box Numbar Is Not Acc;aptaﬁla)
TAMPA FL 33604
City i FL Zip Code

B. The above narnad entity submits this siatement far the pur 3 of changing its Eagistsliolﬂce or registerec.agent, or bath, in the State of, Florida.
N Kot it (DocsiderT) AR AT 4820
SIGNATURE X Ly S ) : Vi 8
Signarurs, typed of prinisd nama of registersd 40eN and KB ¥ epplicacis INOTE: Regismared Agon signaiina raquin Tonsiating) (4 e J/ o

’ FILE NOW!!I FEE IS $50.00
Make Check Payable to Department of State

Due By May 1, 2002
N o U | N
9. — 15FYu YN MBERS/NrBdRERs) e | e ~ADDITIONS/ CHANGES I
NVE o T e Chan, Addition | &
m he WhringAsne LIB@., Do Ciwdun |5
NAME ) \ NAME ‘ =
STREET ADORESS 8328 N ! Ao STREET ADORESS g
i | ArdAs L A 23LOY | omar s
e 7 | Ooee | me Ochange [ Addition | G
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P . CiTy-ST-2P
e _ __ Dlosen  Qne | .. [lCenge [ladftion |
R AME - e == e M TRAME — - — —~ e e T =g s e
"STREET ADDRESS STREET ADDRESS
CIY-ST-IF | CITY-ST-2P
B T i S et === ML= | =i en i o e [c] Change ] Asdition |, —
NAME . NAME ’
STREET ADORESS ' STREET ADDRESS
CTY-ST-2IP Cry-ST- 7P
TME [ Defeta TITLE [ Changs 3 Addition
NAME NAME '
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-ST-BP
mE [ oelete TMLE [ Change 7] Addition
NAME NAME
STREEF ADDRESS STREET ADURESS
CITY-ST-2P . CITy-ST-2@
11. i heraby centify that the information supplied with this filing does not quatity for the exemplion stated in Section 119.07{3)), Florida Statutes. 1 further certify that the information
indicated on this report is trua and accurate and that my signalure shall have the same legal affec! as if made under cath: that | am a managing member or manager of tha
limited liability company or the recelver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.
D

SIGNATURE: Aﬁm&\mﬁ_ﬁgﬁ%&%/’ (] ,?fer/da\r/jm néﬁ/f/ﬁ&o :

AND TYPED OR PRINTED MAME CFf ER_ OR AUTHORIZED REPESENTATIVE

May 29, 2002 8:00 am



