2002 UNIFORM BUSINESS REPORT (UBR) ADr 02?5%5%)8:00 am

# Eniy Name p 04-02-2002 90964 Q08 ****55.00
UVIFERA MANUFACTURING;-LC '
Principai Place of Business Mailing Address
4620 PARK BLVD. 4820 PARK BLVD. Ty s
PINELLAS PARK FL 33781 PINELLAS PARK FL 33781
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4 FEI Number Applied For
\ \ "} q 3'1 O Not Applicable
Zip Country o Country §. Certificate of Status Desired $5.00 A_dditional .
Fee Required
6.  Name and Address of Current Reglstered Agant --. 7.. Name and Address of New.Registered Agent
Name
O'CONNOR, PATRICK M ESO. ;
Street Address (P.0. Box Number is Not Acceptable)
0'CONNOR & ASSQCIATES
2240 BELLEAIR RD., STE. 160
CLEARWATER FL 33764 , ‘
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 Flerida. -
SIGNATURE
Signature, typad or printed name of registared agent and title if applicable. {NOTE: Registered Agant signature requirad when reinstating} DATE
FILE NOW1!! FEE IS $50.00
Make Check Payabie to Department of State
. Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 0. ' ADDITIONS /CHANGES
TmE 3 Delete Tme MR 0 Change XAﬁdmon
e e ORERDING ; TOWN W
STREET ADDRESS STREET ADDRESS L\:%Z.D '\') P‘RK B\ 'f b
CmY-st-2P S DI NELLES PRRE,FL 337%)
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY -8T-2IP CITY-ST-2IP
TITLE o N ) COloetete- .- § ™TMe . - U [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-IP CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TmEe 7 Delate TILE [J Change [T} Addition
NAME NAME
STREET ADDRESS STREET ADORESS -
CITY-ST-2IP GITY-ST-21P N
TILE ] Delete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

. | hersby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3X(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
limited liability company cr the receiver or trustee empowered to execufg this report as required by Chapter 608, Florida Statutes.

SIGNATURE: R (\& 3\\4\ 2002, 127-34543%¢

SIGNATURE AND rvw‘rq\m‘sn NAME OF [ MEMBER, MAN, én. ag AUTHORIZED REPRESENTATIVE Daytima Phane #

0037464

CR2E083 (9/01)



