2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Mar 14, 2003 8:00 am

DOCUMENT # L02000000521 Secretary of State
1. Entity Name 03-14-2003 90003 008 ****50.00
PRACTICAL PRODUCTS GROUP, LLC
Principal Place of Business Malling Address
1125 O'DAY COURT 1125 O'DAY GOURT
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708
P N MR AR AMARR R
4479 HARBOUR LIGHTS COURT 4479 HARBOUR LIGHTS COURT
Suite, Apt. #, etc. Suite, Apt, #, etc. CHECK HERE IF MAKING CHANGES
City & State City & State ’ 4. FEI Number Apgolied For
ORLANDCO, FL ORLANDO, FL 04-3587988 Not Applicable
3 zzépi 7 OméE 3271% 17 O?;\?]%E 5. Certificate of Status Desired O Eg'gg‘ L»::i:;lional
6. Name and Address of Current Registered Agent . e = ~=—— 7Name and Address of New Reglstered Agent
T e T T ) ’ Name
HODGES, GEORGE HODGES, GEORGE
585 SOUTH CR-427, SUITE 121 S U5 BN ROVALY  REAEAN “HYE
LONGWOOD FL 32750-5482
SUITE 121
88cwoon FL | 38%%6-5462

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, 1am familiar with, and accept
the chligations of registered agent. .

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad 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
TITLE MGRM 1 Detete TILE [ Change  [[] Addition
NAME REED, DAVID J NAME
STREETADDRESS | 4479 HARBOUR LIGHTS COURT STREET ADDRESS
CITY-8T-2iP ORLANDO FL 32817 CITY-5T1-2IP
TINE MGRM X Delete TITLE [*] Change [ Addition
NAME MALINOWSKI, DAVID J NAME
STREETADDRESS | 1125 O'DAY COURT STREET ADDRESS
orv-St2P | WINTER SPRINGS FL 32708 cTv-§1-2p
TITLE e o e - Oloeiete _ Jome. . [ Change (] Acdition
NAME ) NAME ) - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE 3 Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-ZIP
TITLE 1 Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP GiTY-57-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report is true and accuratepand that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recedfer or tuyleepmpowered to execute this repart as required by Chapter 608, Fiorida Statutes.

SIGNATURE: IRED Aych 6,20D3 407 618-6265

SIGNATURE AND TYPED OR PFHNT#’) RME Oh SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 (10/02)



