2003 LIMITED LIABILITY COMPANY

47

1. Entity Name
SNPC, LLC

UNIFORM BUSINESS REPORT (UBR)
'DOCUMENT # 01000021580 R

FILED
May 08, 2003 8:00 am
Secretary of State

04-07-2003 90612 004 **%*50.00

Principal Place of Business Mailing Address 55039 0 0 9
81 MARTINIQUE AVE. 81 MARTINIQUE AVE.
TAMPA FL 33606 TAMPA FL 33606
Suite, Apt. 4, etc. Suits, Apt. £, etc. [0 CHECK HERE IF MAKING CHANGES
City & Stale City & State 4, FEINumber APPHEB_FGH_. Applied For
F0-002 700 Not Applicable
Zip ‘Country Zip Country ' . $5.00 additional
8. Certfficate of Status Dasired [} Feo Required
} 8. Name and Address of Current Registered Agant 7. Name and Address of Naw Floglstcrod Agent
R e e T T Nemem T T e = T T E e Nt e e
_ MANELLI, DENNIS E
PHELPS DUNBAR, LLP Street Addrass (P.O. Box Numbsr is Not Acceptable)
100 SOUTH ASHLEY ORIVE, #1800
TAMPA FL 33802
City FL Zip Code
8. Tha above named entity submits this stalerent for the purpose of changinp its registered office or registered agent, or both, in the State of Fiarida, | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Signature. typad of Printsd rame of regiassrsd ogent and litis if applicatie (NOTE: Ragistarsd Agent required whan rei DATE
FILE NOWH! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS {CHANGES -
E MGRM O pelese e Dchange [ Additien §
e MANELLI, DENNIS E e ]
sTeEr ApoREsS | 81 MARTINIQUE AVE. STHEET ADORESS ' g
arv-s2e | YAMPA FL 33606 o-st-2p T
. TIE O Delets TILE O change 7 Addition g
NAME MAME
STREET ADDRESS STREET ADDRESS
crY-ST-21P CITY-ST-2ip
TME . Y ' S [ | | SR SO —— — e t— __,__Dcrunue [ Addiion
L e . e . .
STREET ADORESS STREET ADDRESS
CITY-5T-2P o §5-2p
TME 3 Deeta TE [ Change T Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-5T- 2P oTY-5T-78
TE 0 dewee TILE Ochange [ Additian
HAME HAME
STREET ADDRESS STREET ADCRESS
Ciry-ST1- 2P CITY-ST- 200
TME 0 peie LE [ cChange £ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cny-st-zw CITY-5T-2P

SIGNATURE: ___{"\/¢

limited fiability company or the r ewet or trustee eppow

Penne s

r, /-\
i A‘"&

11. | hereby certify that the information supplied with 1his fillng does not qualily for the exemption stated in Section 119,07(3)), Florida Statutes, | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same 'egal effect as if mads under oath; that t am a managing member o manager of the

a%q to ;ﬁ:ute this rﬁ)n.as requirad by Chapter 608, Florida Statutes.
]

I3~ RTA-1557

M--&w ?;‘/2:"/05

e |




