e

Aug 11, 2002 8:00 am
2002 UNIFORM BUSINESS REPORT (UBR) Secretary of State i

‘ DOCUMENT # L01000019222 07-24-2002 90138 044 ***50,00
' 1. Entity Name
WRISTFIRM, LLC ’ /
Principal Place of Business Mailing Address
PO BOX M5 PO BOX 151 ‘ h
ZEPHYRHILLS FL 33543 ZEPHYRHILLS FL 33563
2 P"nCipa' Place of Business s Mailing Address I|||"||| l“ ||||, "Il III" IIIII "" II’I’ "l‘l I"l I]I |I||| ’II’
. Suite, Apt. 4, etc. Sutte. ApL. #, atc. DO NOT WRITE IN THIS SPACE
1 City & Siate Cily & Siate a. FEI Number ] Applied For
. SA437F5 3431 , |NoU\ppficabIa
Zip Country Zp Country 8. Certificate of Status Dasired [ $5.00 Additional
Fee Required
6. Name end Add! ot Current Regl d Agent 7. Name and Address of New Regl! d Agent
I S = = ~Namegm, ~—————— R = 5
; > TRAMMEL, RICHARD Tramue | X .chasd
& Street Address {P.0. Box Numbsar ig Not Acceptable)
; 5235 SW 90TH BLVD 5338 S Ao Kivy
. BUSHNELL FL 33513
. Clty Zio Codo
‘ Puchne (A FL | %39,
N 8. The above named entity submils this statement for the purpose of changing ils registered offica or ragistered agent, or both, in tha State of Florida. | am famillar with, and dccept
the obligations of registerad agent.
SIGNATURE _ i .
3 Sigriature, typad or priniod Radns of ragistersd wgonl Bng tie it appicabia. (NOTE: Regintensd Agan signature raqLired when reisstating) DATE
! | FILE NOW!!t FEE IS $50.00
. Make Check Payable to Department of State
A Duo By September 25, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
e [ elets e ;. Clonge  [Rhadition | &
NAME NAME FieHieo A m"“'"E" 3
STREET ADDRESS STREET ADDRESS 7o Bor 7457 8
CTY-§1-Zp oTY-53-2P Zaep/R s Fi  335¥3 §
mE O Detete e < O changs ] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-20F . Cmy-S1-2P |
e |7 o . = [ Detete T s TTTOOTU T Y changs L Addition |
|~ nApE——— PR s — M=papE- - ——— — - e— - — | -
STAEET ADDRESS STREET ADDRESS '
CIvY-57-2F . CIY-§T-2IP )
e \ O Delete e O Cange [ addtion |
NAME NAME l
STREET ADDRESS STREET ADDRESS
Y-St CIFY-5T-2P . ‘
e O beies e O Cange [ Addition i
NAME NAME ;
STREET ADDRESS STREET ADDRESS
i oY ST-2P ) CTY-51-29
i L [ Delete TINE [ change [ Addition
I NAME NAME .
bk STREET ADDRESS STREET ADDRESS
I ; CTY-51-2P CTY-5T- 2P
11. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119. 07(3)(|) Flonda Statutes. | furthar certify that the information
i incicated on this report is Irue and accurate and that my signatura shall have the same legal effect as if mads under oath; that | am a managing member ar manager of the
] % limitad liability company or tha receiver or truslee empowered 10 execiue-thig report as required by Chapter 608, Florida Statutes.
. . by g 3 /
4  siGNATURE: ___ SIGNZS URED Zhatoa
ks ‘SANATURE AND TYPED OR PRINTED NAME OF SIGNNG MEMBER, R, G TED PART Ditytime Phone #




