2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

CR2E083 {10/02)

DOCUMENT # LO1000021710 ecretary of State
WEYAND SECURITIES MANAGEMENT, LLC P-21-2003 F01[2 038 TE0.00
]
Principal Place of Business Mailing Address
501 8. RIVERHILLS DR. 501 S. RIVERHILLS DR.
TEMPLE TERRACE FL 33617 TEMPLE TERRACE FL 33617
- Suite, Apt. # etc. Suite, Apt. # eic. [ CHECK HERE IF MAKING CHANGES,
City & State . City & State 4, FEi Number 59-2851 843 Applied For
Nt Applicable
Zip Country Zp Counlry 5. Certificate of Status Desired O $5'00 Additionzu
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCPHILLIPS, KATHRYN E
2707 E. WILDER . Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33610
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or Both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.
SIGNATURE
Signature, typed or printed nama of registered agent and title it applicable (NOTE: Registered Agent signatura required when rainstating} DATE
~__FILE NOW!!! FEE IS $50.00
| Make Check Payablé to Florida Départment of State - - i
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. . ADDITIONS /CHANGES
TE MGRM T Delete e O change [ Audition
NAME MCPHILLIPS, KATHYRN NAME
smeeTa0oRess | 2707 E WILDER AVENUE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33810 CIFY-ST-2P
TITLE 3 Delate TITLE [ change [ Addition
NAME NAME
STREET ADPRESS STREET ADDRESS
CITy-§1-2IP CITY-81-21P
TITLE [ Selets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TLE (3 Delete TITLE [ Change [ Addition
NAME NAME ’
STREET ACDRESS | - e STREET ADORESS
CITY-8T-ZIP CITY-ST-ZIP
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
miE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | - i STREET ADDRESS
CITY-ST-2F ' - = R ~N cmy:srzps |- e T
11. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trug 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
limitedt liability company or the receiver or trustee empowered to execute this report as required by Chapler 608, Flerida Statutes.
5 Wi hilep - o thore Ml olss 7132301
= L= / - W .~
SIGNATURE: 7 AL VR 27 ) - Kat yr hiflep o} 713 /
SIGNATURE AND TYPED OR PHIN{D NAME OF M M OR AUTHORIZED REPRESENTATIVE Data Daytirme Prone #

T



