» FILED
2003 LIMITED LIABILITY COMPAN Jun 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # LO1000018914 oy

1. Entity Name

Secretary of State

06-13-2003 90006 006 **%*50.00

‘ﬁe Rﬂl/m/es L0l

Principal Place of Business Mailing Address
4457 PRO AM AVE. EAST 4457 PRO AM AVE. EAST
BRADENTON FL 34203 BRADENTON FL 34203

A AR

%

rincipal Place of Business ) . 3. Mailing Address ' ‘
jﬁf 32 Ravines Rd | 2932 Aaviwes R
Suite. Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
Clty City & State 4. FEI Number 65-1 158452 Applied For
a(?e éq 2, F/f?‘ /77/ QA e ARG 4 F‘/ﬂ' Not Applicable
32 Ip;l 068 ountry % Qo b 8’ Country 5. Certificate of Status Desired O gese'ggqlﬁf;;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
j —Namg
HAMILTON, THEODORE J ESQ.
2625 PARK TOWER Street Address (P.O. Box Number is Not Acceptable)
400 N. TAMPA STREET
TAMPA FL 33602
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 Florida. | am familtar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registarad agent and titie if applicable. {NQTE: Registered Agent signatura required when rginstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERSIMANAGEHS 10. ADDITIONS / CHANGES
TITLE MGRM N’Dmme TITLE O change [ Addition
NAME KAHN, MICHAEL A NAME
sTreg aooress | 4457 PRO AM AVE. EAST STREET ADDRESS
CiTY-ST-7IP BRADENTON FL 34203 Cry-§t-21p
e MGRM [ Delete TLE . Mcrenge [ Addiion
NAME MATTHEWS, COLIN NAME
sTREET ADDRESS | 4457 PRO AM AVE. EAST steeTaooness | X 9 3 &R RAv: ves M
¥
arv-s-2p | BRADENTON FL 34203 CTY-ST-2P m.deteb RG E/s 3306 8
ME 0 Detete TITLE AERM < 0 Change JR Addition
ZHRAME= - = = T T e R HAME = ’Vﬁ""‘ﬂb‘_ o O - 4] e
STREET ACORESS smeetaoveess | - AP 32 R AVENES RE.
L
CITY-ST-ZIF . . CITY-S$T-2P '”’ Nl "
TITLE [ Delete TITLE (O change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY-5T-2IP
TITLE [ Delets TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS ) . STREET ADDRESS
CITY-ST-ZIP CiTY-5T-2P
TITLE ' [ Delete TLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

thdoes not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

11. | hereby certify that the information supplied with this f
Il have the same legal effect as if made under oath; that | am a managing member or manager of the

indicated on this report is true and gccurate and thy

limited liability company ogthe receiler or trugtee e red to ute this report as required by Chapter 608, Florida Statutes.
f‘\ el ﬂ ’ \ r;‘-—_l ‘f/ / y)
SIGNATURE AND TYPED OR PRINTED NAMB/OF SIENING MANAGING MEMBER, MANAGER, OR AUTHORIZED nspnssemmve Daytime Phona #

CR2EO083 (10/02)




