FILED
2003 LIMITED LIABILITY COMPANY Mav 12. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) y 1z,
DOCUMENT # LO1000019210 Secretary of*§*tate

1. Entity Name

MURPHY & ASSOCIATES, LLC

Principal Place of Business Mailing Address
2701 ROCKY POINT DR 2701 ROCKY POINT DR
SUITE 995 SUITE 995
TAMPA FL 33607 TAMPA FL 33607 |
Suite, Apt. #, etc, Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE| Number 59.3758676 Applied For
Not Applicable

Zi - —
P Country s Country 5. Certificate of Status Desired O gfe‘ggqlﬁgém"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
© SPIEGEL& UTRERA'PA - — —- - - - |- ~ e e -
1840 CORAL WAY Street Address (P.C. Box Number is Not Acceptable)
4THFL
MIAMI FL 33145
. City FL Zip Code

8. The above named entity submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglstared agenl

T
k "

CR2E083 (10/02)

SrGNAT URE .
. " Signature, typed 6r printed-name 6! registered agant and title if applicable. {NOTE: Registared Agent signature required whan reinstating) DATE
el FILE NOW!! FEE IS $50.00 ‘
ROEA - | Make Check Payable to Florida Department of State | |
‘ I Due By May 1, 2003 !
8. B A‘_‘ I MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
mme - MGR = - - O celete TITLE ] change (] Addition
NAME SALAM, WAJED HAME
sTecT a00fEss | 2701 ROCKY POINT DRIVE, SUITE 995 STREET ADDRESS
CITY-5T-ZIP TAMPA FL 33607 CITY-S7-2IP
TIMLE MGRM L {1 Delete TITLE [ Change  [] Addition
NAME MURPHY, JOEE NAME
STREET ADDAESS 2701 ROCKY PT DR s su‘nE 995 STREET ADDRESS
CITY-3T-2IP TAMPA FL 33607 CITY-ST-ZIP
TITLE ’ [ elete TILE [J Change [ Addition
NAME NAME
STRECTADDRESS | o _ STREET ADDRESS
iAo o T ™~ N orv-st-ar C T
TITLE ] Defete TITLE [ cChange [T Addition
NAME RAME
STREET ADDRESS T STREET ADDRESS
CITY-ST-2IP CITY-$1-21P .
TITLE . [ Delete TTLE [} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O3 Detete TITLE O change [ Additicn
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . GITY-ST-ZIP

es net quality for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. ) further certify that the information
y sifinature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
mpowgred to execute this report as required by Chapter 608, Flerida Statutes.

SIGNATURE: WIRED

SIGNATURE ANDTYPED&H’E‘RIM OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHQORIZED REPRESENTATIVE Date Daytima Phona #

11. | hereby certiy that the information supplied with this filing
indicated on this report is true and accurate and th
timited liability company or the receivi

0034135



