R 1
~ FILED

2003 LIMITED LIABILITY COMPANY Secretary of State
UNIFORM BUSINESS REPORT (UBR 2 03102003 90107 010 430,00

‘DOCUMENT # LO1000020617
1. Entity Narne
SLEEPCOMP, LLC
Principal Place of Business Mailing Address
500 §. FALKENBURG ROAD 500 S. FALKENBLURG ROAD
TAMPA FL 336198028 TAMPA FL 336158028
S e ARG g
Suite, Apt. #. etc. Suite, Apt_#, etc. {] CHECK HERE I MAKING CHANGES
City & State City & State 4. FE! Number 59—3759624 Applied For
) Not Applicable
@ Conry Zp Couniry 5. Certificato of Status Desied [ fgg?qw""ﬂ'
[ X Name and Wﬁﬂ_Cumand Agent__
. T S e TSy [ e T =TT
: ANTINOR!, STEVEN JAMES
500 S. FALKENBURG RDAD . Street Address (P.O. Box Number is Not Acceptabie)
TAMPA FL 33619-8028 ——
City - i = FL Zip Code
B me?abave named entity sbimitgAbis ﬁ_mmp_;.\lo; He vse of changing its reqistered office Or registerad agent, or both, in the State of Florida. | am familiar with, and accept
L RN /s (/;/97 2 ’ D503
e P = < 7~ 5~
SIGNAT:J"}: m:ﬁmmi'mmﬁmmqy-ﬂ Palcabie- (NOTE: Reginersd Agam Signalure roguined when reinstatng) DATE.

7 VAL " FILE NOW!!I FEE IS $50.00
- . Make Check Payabie to Fiorids Department of State

{ Oue By May 1, 2003
. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES _
TIRE .| MGR 7 Detere TE - ClChange [ Addtion | &
e <" | ANTINORY, STEVEN JaMES e : ’ g
STREET ABDALSS™ - 500 5. FALKENBURG ROAD STREET ADDRESS 3
omv-s12 | TAMPA FL 338198028 cv-st-ap i
TITLE - : T Dslete TME (J Change [ Addition &
[&]
KAME NAME
STREEY ADDRESS STREET ADDRESS
Ciy-gr-ap . CITY-5T-2iF
e — Llogge  _ §ome [ - S ClChange [ Addition |
NAME "‘*‘ T T T e TR aME T T e - L - T B
STREET ADDRESS _ || STREET ADDRESS
CTY-ST-2 CITy-sT-70P
ILE O petete TNE Ochange [ Addition
HAME NAME
SIREET ADDRESS STREEF ADORESS .
CITY-S1.21P CITY-51-2P
TITE {1 Delste e 7 Chage [ Adtiition
NAME ’ ) NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CTY-5T-21p
TILE [T Delete TME Ochenge [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-51-21P
1. L heraby certify that the informalion supplied with this filng does not qualify for the exemption stated in Sectlon 119, 07(3Xi}, Florida Statutes. | turther certlfy that the infarmation
indicated on this report is true and accurate and that my signature shall haye the same legal effact as if mads under oath: that | arn.a managing member o manager of the
limlted! liabilily compa oul;e roceiver o 5 a’egampowered to exacuterfhis repart gs.requirad by Chapter 808, Fiorid 8-/
L ; N
i
S "X 2-575 03 4 Q-
SIGNATUR VLl _ AN T3 LSt 33
BIGONA TYPED OR PRINTED NAME OF SIGNING EEENTATIVE w \Dm) Ciytima Phang 4 N

[v3




