2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR):

FILED
Jul 21, 2003 8:00 am

1. Entity Name

JOSEPH W. EVICH, CPA, PLC

DOCUMENT #1 01000021094

Secretary of State

07-21-2003 90089 027 ****50.00

Principal Place of Business

2296 HABERSHAM DR
CLEARWATER FL 33764

Mailing Address

229 HABERSHAM DR
CLEARWATER FL 33764

2. Principal Place of Business

3. Mailing Address

RN

Suite, Apt. #, etc,

Suite, Apt. #, efc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber  BG-3756568 Applied For
Not Appficable
Zi Countr Zi Countr . ) iti
P unity P eurtry 5. Certificate of Status Desired [} ?fe'ggq l‘;g:é“"”a'
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registerad Agent
- Name
EVICH, JOSEPH W _ : .
~ 2296 HABERSHAM DR — ~—~+ - -~ s Street Address (P.O.-Box Number is-Not Acceptable) -~ —---- .~
CLEARWATER FL 33764 ,
e idee

City ! Zip Code

FL

- | 87 The above named.emity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

of registdred agent e
N 2 liels3

Ah N

\/VML__

SKINATURE P
Swy typed o@r_hted ngmé of registered agent and tite it applicable, (NQTE: Registered Agent signatur required when reinstating) DATE
"L FILE NOW!!! FEE IS $50.00
T Make Check Payable to Florida Department of State
o . ‘ Due By September 24, 2003
19 . MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM - LLh Y [ pelete TILE [CIChange [ Addition
NAME EVICH, JOSEPH W NAME
sTreeT apDRess | 2266 HABERSHAM DR STREET ADDRESS
CITY-ST-ZIP CLEARWATER FL 33764 CITY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
O ST- 2P | s = T e e e e RS OITY-STAZP - - B R XE S
TITLE O pelete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NANME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-2IP
TME e, O Delete TILE * [OJchange [ Addition
NAME oo : NAME
STREET ADORESS | © . STREET ADDRESS
CITY-S$T-71P CITY-ST-2IP

SIGNATURE AND T3

N
/ {7

SIGNATURE: Qf '

11. | hereby certity that the information supplied with this filing does not qualify 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 receiver or trustee empowered 1o execute this report as reguired by Chaptar §08, Florida Statutes.

“‘%’%Ztﬂ/éﬁ T PAQUIRED

/o3

Peb OR PRIMEVD NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

7 Date ' Daytime Phone #

0017757

CR2E083 (4/03)



