-
“

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 30, 2002 8:00 am
Secretary of State

5

DOCUMENT # | 01000020125 05-06-2002 90192 012 **+++50,00
1. Entity Name
IN A WORD, LLC N
Principal Place of Business Mailing Address
1424 CLARENDON DRIVE 14224 CLARENDON DRIVE ‘
TAMPA FL. 33624 TAMPA FL 33624 e
Suite, Apt. #, atc. Suite, Apt. 4, eftc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-3745 923238 Not Appiicablo
2p Country Zp Country $5.00 additional
5. Certificate of Status Desired I Fee Raguired )
§._Namo and Address of Current Registerad Agent 7. Name and Addrese of New Reglstarsd Agent .
Seaesnsema s e e =Name. = ; e T e e e — e
| WATERS, CODY W .
Sireet Address (P.0. Box Number is Not Accapiabla)
501 EAST KENNEDY BLVD.
SUITE 1700 ,
TAMPA FL 33602 _ ,
City FL , Zip Code
8. The above namsd entity submits this statement for the purpose of changing is registered office of registered agent, or both, in the State of Fiorida. -
SIGNATURE
Smue‘wpodorprhoammuglmnmmmnmn {NOTE: Ragt: Apont gige requirgd whsn gh DATE
FILE NOW!! FEE IS $50.00 .
Make Check Payable to Department of State
Due By May 1, 2002
. MANAGING MEMBERS/ MANAGERS N ADDITIONS/CHANGES -
me MG EM, O poisee TITLE Olcangs [ Aadition | 5
HAME Maru Golaan Me N Ariara HAME a
STREET AGORESS | | 1} 2%, i larendov. Pr. STREET ADDRESS g
omv-st- 20 anpa., FL. 3334 any-sr-2 g
ME MOGRM ™ L O chnge [ Aaditn | &5
e Lavea. J. Nanni -
STREET ADORESS | (=0 r \ﬂfa}.exw oodl_ 0. STREET ADDRESS
CITY-S1-21P u-tL F}__ 5 5 5‘ l+ g’ CITy-st-20
v
e O etes mE . - Dlonnge _ Cladgiion |
il g n s P P e RN T | T e R R e e _— .
 STREETADDRESS STREET ADORESS
CITY.ST-2P CITY-ST-2IP
ny O pelete e O Change (] Addition
NAME NAME
STREET ADOAESS STREET ADDRESS
CTy-51-2P CY-sT-2P
TME {1 Datete TIE [ Change [ Addition
NAME NAME
STREET ADOAESS STREET ADDRESS
CITY-57-DP CmyY-ST-2P
me O peiste TME {JChanga [T Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY. ST-21p CITy-ST-2P .
11. | hereby certjg that the information supplied with this filing does not qualily for the axemption stated In Section 119.07(3)i}, Flarida Statutes. 1 further cartity that the information
indicated on Lhis report Is true snd accurate and that my signatura shall hava the same lagal eflec: as if made undsr oalh; that | am a managing mamaer or manager of the
limited liability campany or ihe receiver or frustes empowered to execute this report as required by Chapter 608, Florids Statutes.
a,.,%%, ﬁj‘ Naron
SIGNATURE: AUV -23-02, - 35:),
SIGHATURE AND TYPED DR PRINTED NAME OF Do Casytima Phone #




