2003 LIMITED LIABILITY cOMPAN;! FILED
UNIFORM BUSINESS REPORT (UBR) Sgp 09, 2003 8:00 am

DOCUMENT # LO1000020125 cretary of State
1. Entity Name 09-09-2003 90018 018 ****50.00
IN A WORD, LLC .
4
Principal Place of Business Mailing Address
14224 CLARENDON DRIVE 14224 CLARENDON DRIVE
TAMPA FL 33624 TAMPA FL 33624
P s ARG TAR A
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State : 4. FEINumber  §9-37658238 Applied For
Not Applicable
Zip Country Zip Courtry 5. Certificate of Status Desired [ $5.00 Additional
O - - - I . o o tmin o - . FeeRequired
6. Name and Addreas of Curreni Reglslered Agent 7. Name and Address of New Registered Agent
Name ’
WATERS, CODY W
501 EAST KENNEDY BLVD. Street Address (F.O. Box Number is Not Acceptable)
SUITE 1700
=J-TAMPAjFL .33602
- City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered cffice or registerec agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . -
Signature, typed or printad name of registered agent and title if applicabls. (NOTE: Registered Agent signature raguired when rainstating) CATE

FILE NOW! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003

9. - MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES

TITLE ] Delete TILE ﬁ Change  [] Addition
NAME ARY C NAME MLNAMARA

streer acoress | 14224 CLARENDON DR STREET ADDRESS

CITY-ST-2iP TAMPA FL 33624 CITY-ST-2IP

TME MGRM ] Delete TLE ' Clchange [ Addition
HAME NANNI, LAURA J NAME

sTeeeT Aocress | 603 WATERWOOD CT STREET ADDRESS

CITY-ST-2P LUTZ FL 33548 GITY-5T-21P

TME - [t T e Oovetete~ —~ < TE—~ < ~if-c -5 = - - - = s e oom o L[] Change [ Additicn
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-5T-21P CITY-ST-20

THLE [T petete TTLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-§T-2P CITY-ST-2

TIME [ pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS  STREET ADDRESS

CITY-ST-2p CITY-ST-2P

Ting [ Delete TITLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

11. | hereby certify that the infarmation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the raceiver or trustee ampowered to execute this report as required by Chapter 608, Flerida Statutes,

SIGNATURE: /72 WA O /e ey =), ?/Al%’ g3 96/ 4/7

SIGHATURE AND FYPED on D NAME OF SIGNING uANmfua MEMBER, MANAGER, OR AUTHORIZEC REPRESENTATIVE Joate Daytime Phona #

CR2E083 (4/03)



