2002 UNIFORM BUSINESS REPORT (UBR) Jan 17F§%(¥:2D8.00 am

'DOCUMENT # 101000020538 Secretary of State
. Entity
SCAHBOHOUGH & RUGH, P.L. 01-17-2002 90009 006 ****50.00
Principal Place of Business Mailing Address
€09 W. DE LEON STREET 609 W. DE LEON STREET
TAMPA FL 33606 TAMPA FL 33606
SR T AR RN ER
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
\’J- ") - 3 75 7/ g0 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O E‘g'gg‘lﬂf:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ P I At Tmme— e = e stz -1 Nama. —“ - = - ——— - - 4 — P
HINES, JAMES P ESQ.
315 SOUTH HYDE PARK AVE. Street Address (P.O. Box Number is Not Acceptable)
HINES NORMAN & ASSOCIATES, P.L.
TAMPA FL 33606 :
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE ] Delete TITE MANAs W& mEm FE £ O change B2 Rddition
NAME NAME MATTHEW (0. SCHRBoLoL 6 H
STREET ADDRESS STREETADDFRESS | & 07 &), D& Léon SFreet
CITY-§7-2P ov-srIP TAm PR FLe B33bLob
TITLE O Detete TME m AMNAG- 10 6 MENBEL O Change ddition
NAME NAME fewperH 8. R st
STREET ADORESS SREETADDRESS 390 A, ORANGE AVE 4 STE. 180°
GITY-57-2IP UN-SLWP | p L AN, Fe- BRLO D
TIE [ pelete TITLE [JChange [ Addition
NAME - - = B NAME —— - Vi - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ACDRESS
CITY-5T-71P : CITY-ST-21P
TILE ’ O pelete TITLE {JChange ] Addition
NAME "» NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2P
TITLE - O belete TITLE O change [ Addition
NAME — NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-§T-21P

11. | hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is trus ang accurate and that roy signature shail have the same legal effect as if made under oath: that | am a managing mermber or manager of the
limited liability company or theré€aiser or trystes empawered 1o execute this report as required by Chapter 608, Floridz Statutes,

' =T URE REQInFTEIR. seqesoevey //9/99 §13-253-0097
F A

DNawvtimis Phora &

SIGNATURE:

SIGNATURE AND TV‘M PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

LB

CR2E083 (9/01)



