| FILED
2003 LIMITED LIABILITY COMPANY Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # LO1000019134 ecretary of State
04-23-2003 90232 032 ****50.00

1. Entity Name

COVENTRY SQUARE OFFICE, LLC

Principal Place of Business Mailing Address
20505 US HIGHWAY 19 NORTH. SUITE 502 3001 EXECUTIVE DRIVE
CLEARWATER FL 33764 SUITE 250

CLEARWATER FL 337625324

i — (R R

3001 Pxecutive Dr,
Suite. Apt. #. efc. Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES
Suite 250
City & State City & State 4, FEINumber  (J2-(055(0K82 Applied For
Clearwater ) L Not Applicable
33 Z,‘% 2-5324 CounthA 4 Country 5. Certificate of Status Desired [ g‘g geoq lﬁ?ﬂma‘
- 6. liarna and ;ddrass of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
ROSS, ELLIOTT M
20505 US HIGHWAY 19 NOHTH’ SUITE 502 Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 33764 -
3001 Executive Dr., Suite 250

the obligations of registered agent.

signaTure _Elliott M, Ross 3_27_03

Signature, typed or printad name of registersed agent and e If applicable. r {NOTE: Registered Agent signature raquired when reinstating) DATE

o 2] | clearvater FL |56 5304

8. The above named entity submits this statement for the purpose of tR gifice or rWh in the State of Florida. 1 am familiar with, and accept

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

Due By May 1, 2003

8, MANAGING MEMBERS/MANAGERS 10. . ADDITIONS/CHANGES
TI7LE MGRM 1 Delate TILE ¥ Change (] Addition
NAME ROSS, ELLOT M NAME
STREET ADDRESS | 20505 US HWY . 19 N #502 smeeraporess | 3001, Executive Dr,, Suite 250
CITy-ST-2Ip CLEARWATER FL 33764 CITY-ST-2P Clearwater, FI, 33762-5324
TITE L T Detete TITLE ) [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TMLE i T ) T T Otnnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TITLE O pelate - . TME [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Thie [ Delete TITLE . [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CiTY-ST-2P
TITLE : O pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2P CITY-5T-2P

——

gd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
afe and that my sigpature shall have the same legal effect as if made under oath; that | am a managing member or manager af the
limited liability company ¢dr the rece@] offtrust s report as required by Chapter 608, Florida Statutes.

SIGNATURE: 3-27-03  727-725-2800

SIGNATURE AND TYP f 1] Gh PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dais Daytime Phone #

2

CR2E083 (10/02)



