FILED

2003 LIMITED LIABILITY COMPANY. - Jun 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) s Secretary of State
DOCUMENT # L02000m0577 TR 05-05-2003 90693 004 ****50.00
1. Entity Name
GROUP ASSETS, LLC , /

) . ‘ ‘ ‘ WY e - -
Principal Placa of Business Mailing Address
5207 WASHINGTON BLVD. 5207 WASHINGTON BLVD.
TAMPA FL 33619 TAMPA FL 33619
2, Principal Place of Business 3. Majling Address
Suite, Apt. 4, etc. Suite, Apl. #, elc. [] CHECK HERE IF MAKING CHANGES
il
City & State I City 8 State £l Number Applied For
Qo0 7 7/ Nol Applicable
Zp Country Zp Country 8. Certificate of Status Desired (| ’?’i ggq;:’;b"al
et i .B..NnmelndAddmssotCumchglmmd Agent _T. Namo and Address ol Now Reglstered Agent -
U S et e e | Name et e e e e
CHERRY, CHARLES W I 7
5207 WASHINGTON BLVD. Street Address (P.O. Box Number Is Not Acceptatie)
TAMPA FL 33619
City FL Zip Code

8. The above named entity subimits this statermen tor the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am famillar wilh, and accept
the obligations of registerad agent.

SIGNATURE
Signaturs, typed or panted name of registered agend and title i apphcable. {NOTE: Ragisiored AQam signanire requirsd whan «sinstating) DATE
FILE NOWI FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES ' o

mE L . O oetete Tme oa w&t_, Ochenge  [BAddition

NAME . T . ’ NAME

STREET ADDRESS SIREET AUCRESS | npai‘O’\ 6\ vd-

CiTY-5T-0P Y. 5T-2P ) 336 ;ﬂ -

TLE O Detete TME V P mg mLm,L)U..- [l change  [B%adition

HAME NAME m_%";\, ﬂ'-—

STREET ADDRESS STAEET ADDRESS | == s ashyney 6\ vd -

CrY-S1-2P CTY-5T-2P % . 330619

TLE= -~ . R . - peiste e —_— C——— [E)-Change - [J Addition
_NAME —— ~NAME

STREET ADDRESS STREET ADDRESS

iy 5T-2P oTY-ST-21P

TME ] Deiete TME O change ] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-BF CITY-§T- 2P

TME ] Delete TITLE O ctange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-ST-2P ory-ST-IP

TITLE O pejete TTLE [ Changs [ Addition

NAME NAME

STREEY ADCRESS . : STREET ADDRESS

CITY-57-2P I CITY-S1- 7P

11. ) hereby cerlify that the information supplied with this hlmg does not quality for the exemnption 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 effecl as if made under oath; that )'am a managing member of manager of the
limited liability compary or the receiver or trustee empowered (0 execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: _| MW’U@LV\ ) N

AND TYPED OR PRMTED NANE OF REPRESENTATIVE [ oeed Daytnw Prone #

CR2ED83 (10/02)




