- FILED
2003 LIMITED LIABILITY COMP,
uﬂ?gonmlaus:iulssg'gepon'r (l?gg) Apr 28, 2003 8:00 am

DOCUMENT # LO1000016326 ecretary of State
‘1. Entity Name 04-28-2003 90099 049 ****50.00
LINDREW, L.L.C.
Principat Place of Business Mailing Address
2857 EXEGUTIVE DRIVE 2857 EXECUTIVE DRIVE
SUITE 100 . SUITE 100
CLEARWATER FL 33762 CLEARWATER FL 33762
2. Principal Place of Business 3. Mailing Address l|||||||' ||| ||| H“” ||”|I|m ||'” m ”m |”||.m| "m I”’ ml
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber (10692425 " {Applied For
Not Applicable
Zip - Country Zip Country 5. Certificate of Status Desired O ?5'00 Addilional
ee Required
6. ‘Name and-Address of Current Registered Agent_— - .  _|r—~——=-- -~ .=7-Name and Address of New Registered Agent- -
Name
GOLD, AARON J
704 WEST BAY STREET Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33606
City FL Zip Code

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
‘;‘ ) Signature, typed or printed name of registered agent and title if applicable. . {NOTE: Registered Agent signatura required when reingtating) DATE
FILE NOW!It FEE IS $50.00
i Make Check Payable to Florida Department of State
Due By May t, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e MGRM 7 Delete THLE Olchange [ Addition
NAME ARTHUR, JEFFREY NAME
stReer aopress | 2857 EXECUTIVE DR STREET ADDRESS
CITY-5T-2I° CLEARWATER FL 33762 . CITY-57-21P
TITLE ] Detete TILE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-$T-ZP
TTLE ST s 2 pelet 7t TITLE : el S = Lssw i erez =[] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P ’ CITY-5T-2IP
TITLE O pelets TILE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP | cov-srze
TITLE [ Delete TITLE {1 ¢Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete THLE * [change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP CITY-ST-2IP

. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 oath; that | am a managing member or manager of the
limited liability company or the rex r or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: AATURE RECLEED Lo a/és o3 S 9)523.5277

SIGNATURE AND T\'PED\OH PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytima Phone #

g

(=]

CR2E083 (10/02)



