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2. New Mailing Address 4. State/Country of Formation
SAME FL
City, Swte, Zip T T T — - ‘N~ -Date Omganized or Qualllied™" A
To Do Business in Florida 10/08/2001
6. FE| Number Applied For

3. New Principal Place of Business Address

Not Applicable

Principal Place of Business
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8. Name and Address of Current Registered Agent

©_ Name and Address of New Registered Agent

RIEF, FRANK J Ill ESQ
442 W. KENNEDY BLVD., STE. 340
TAMPA FL 33606
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ed Jimited liability company, am familiar with and accept the obtigations of Chapter 608, F.S.
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MUST SIGN

CR2E084 (8/02)

41. Names and Street Addresses of Each Managing MetﬂerlManager

Name of Managing

Title(s) Members/Managers

Street Address of Each

Managing Member/Manager City / State / Zip

MGR TIPPS, THOMAS R

2296 COFFEE POT BOULEVARD NE $T. PETERSBURG FL 33704
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as if made under oath.

Signature of
| Managing Member/Manager
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aid. The information indicated on this application is true and accurate,
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