2003 LIMITED LIABILITY COMPANY FILED g

UNIFORM BUSINESS REPORT (usn) Apr 23,2003 8:00 am

DOCUMENT # L01000020937 ecretary of State
1. Entity Name 04-23-2003 90233 028 ****50.00
255EM L.L.C.
Principal Place of Business Mailing Address
20505 . S. HWY 19 N 3001 EXECUTIVE DRIVE
502 ' SUITE 250
CLEARWATER £ 33764 CLEARWATER FL 33762-5324
us
e IERHPERMARE N
3001 Executive DR.
S:Jite. Apl. #, elc. Suite, Apt. #, etc. XCHECK HERE IF MAKING CHANGES
Suite 250
City & State City & State 4. FEI Number 38.95%529 Appiied For
Clearwater , FL Not Applicable
3 321;)6 2-5324 CogntryﬁSA Zie Couniry 5. Certificate of Status Desired [ gi'ggq 3?:;“0“3'
6. Name and Address of Current Registered Agent . . . . 7. Name and Address of New Registered Agent
Name
ROSS, ELLIOTT M
20505 U. S. HWY 19 N ‘ Street Address (P.0. Box Number is Not Acceptable)
502
CLEARWATER FL 34764 : 3001 Executive DR., Suite 250
City Zip Code
Clearwater FL 3762-5324
3 atementVZpurpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
‘ Elliott M, Ross 3-27-03
- e pridgda Tarmeght registerad agent and m;)phcab\e {(NOQTE: Registared Agent signature required when reinstating} DATE

FILE NOW!!! FEE iS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES .
mME MGRM (7 Delete TMLE K[‘,hange O Agdiion | S
NAME ROSS, ELLIOT M NAME e
sTReeT ADORESS | 20505 US HWY 19N #502 streeraporess | 3001 Executive Dr., Suite 250 2
om-s1-2p | CLEARWATER FL 33764 ov-sizp | Clearwater, FL, 33762-5324 g
TITLE 2 oelete TILE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE ) ] [ Delete  _ TITLE ‘ - [Jchange [T Additien
NAME T NAME T
STAEET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-ZIP
TITLE [ pelete TITLE [ Change  [] Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ cChange ] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P
TITLE ! 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P ’ - CTY-ST-2P

————

11. § hereby certify that the |nf fation syBefied with this filing does not qualify for the exemption staled in Section 119.07(3)(i). Florida Statutes. | further certify that the informaticn
g the same legal effect as if made under oath; that | am a managing member or manager of the
is report as required by Chapter 608, Flarida Statutes.

SIGNATURE: // /Y] FECU)Felifott M. Ross 3-27-03 727-725-2800

SIGNATURE AND TYPED OR PRINTED NAIE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phone #




