+

+ 2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) IR

DOCUMENT # LO2000000100 FILED
1. Entity Name '
MIKE'S HOLDING COMPANY, L.L.C. 03APR I8 PH s 17}'
— . " SECRETARY OF STATE
Principal Place cf Business Mailing Address PR
9119 CORPORATE LAKE DRIVE. SUITE 300 9119 CORPORATE LAKE ORIVE. SUITE 300 TALLAHASSEE FLORIDA
TAMPA FL 33634 TAMPA FL 33634
S s AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES '
Gity & State City & State s)FEraumber  APPLIED FOR Applied For
] L& - 18532 0 1—}8 Not Applicable
ap Couniry Zip Country 5. Certificate of Status Desired | $5.00 Additional
) _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N ’ N
MARTINEZ, DANIELFTTESQ Echevarcia, Midae/ T;
9119 CORP LAKE DRIVE, SUITE 300 Sn&at/\;afss (P BoxN mbgtm ot Aize&t@ He, ‘ Jaf?é oo
TAMPA-RL 33634 , 2 ’
(opipg | FL | “¥3%3%

8. The above named entity submits this statement for the purpose of changing its registered office or regiélerse agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered #gent.

SIGNATURE W\D 3 P rer t-d’e’ﬂf 3 / 7] o3

Signature, typed’w rinted name of reg\stereo‘genl and title if applicable (NOTE: Registered Agent signature requirad when reinstating) T pak

v FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
0. MANAGING MEMBERS /MANAGERS 10. . ADDITIONS/ CHANGES
THLE P ] petete TILE [ change [ Addition
NAME ECHEVARRIA, MICHAEL J NAME SO S S 7o
smeztooness | 9119 CORPORATE LAKE DRIVE, SUITE 300 STeE ooRes A Mttt AL = .
CITY-ST-ZIP TAMPA FL 33634 CITY-$T-ZIP 04418/ 03--01045--023 #3100
e [ palete TILE ’ / [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE [ Gelete TITLE [ Change ] Acdition
NAME NAME )
STREET ADDRESS ) STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-21P
TmEe [ Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ‘ CITY-ST-2IP

11. | hereby certify that the infarmation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited !iability company or the receiver or {rustee empowered 1o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %ﬁ\m@"’%ﬂﬂf ehe varrin %/ 4 ! 0 %1% 32 100

SIGNATURE AND TYPED Dﬁ fllyED MNAME OF I‘AN‘&IMG , MANAGER, OR AUTHORIZED REPRESENTATIVE Daytirma Phorwa # c X 506’

0058991

CR2E083 (10/02)



