| FILED
2003 LIMITED LIABILITY COMPANY Feb 24,2003 8:00 am

- _UNIFORM BUSINESS REPORT (UBR) Secretary of State

ngNgnlyENT # L02000001 207 02-24-2003 90057 038 ****50.00
BARCLAY GROUP OPERATIONS, LLC
Principal Place of Business Mailing Address
1123 OVERCASH DRIVE 1123 OVERCASH DRIVE
DUNEDIN FL 34598 DUNEDIN FL 34698
e s M
Suite, Apt, #, etc. - Suite, Apt. #, etc, WECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
o\ —- O5 7 .84 ‘—" Not Applicable
Zip Country 2P Country 5. Certificate of Status Desired [} $5.00 Additional
- ....Fee Required

6. Name and Address of Current Reglstered Agent — 7. Name and Address of New Registered Agent

Nam
HUDOBA, STEPHEN M " vied [ Otedbo
101 EAST KENNEDY BLVD. Street Address (P.O. Box Number is Not A ceplable)
SUITEASTOO e nz2> Dverca s in O,
TAMPA FL 33602 -

P D e FL [ 850

red office or ered agent, or both, in the State of Florida. | am familiar with, and accept

8. The above named entity submits this statement for the purpose anging its
the cbligations of registered agent.

SIGNATURE Muu L i Ul;zt['D f

(_EMra. typed or printed name of ragistered agent anditle i applicable. / (NCF: Aegisterad Agent signatura raguired when rainstating) DATE

FILE NOW!!! FEE IS $50.00
Mgke Check Payable to Florida Department of State
Due By May 1, 2003

9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES N

TLE 3 Delete TTLE mar - 7 Change AAddftion
NAME NAME et L Viekbo .
STREET ADDRESS streeT acomess |\ 3 orev daad,, Dr.

CITY-ST-ZiP CITY-$T-21P DWA&&“ F:l—- 34 [aq (R

e 1 Delete TITLE M ) [ Change Mmtiun
NAME NAME Doavic! 3.Con

STREET ADDRESS STREETADDRESS [{1 2.3, OUrev doat Dr.

CIY-ST-2IP CITY-ST-7ip D!! 2 « El 3%ﬂ£

TITLE R e e e T S S -‘.E»ng‘;’l i BTITLE S = = v e T T mmmmn e El Change Fﬂddmon
NAME NAME jr:?fzfv\ T. 5““%0’\6-

STREET ADDRESS STREETAD0RESS (A2 tvrevc ot O '

CITY-ST-7IF C-STIRDyGL A F 34 6AR

TITLE [T Delete TTLE [ Change [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TIMLE O pelete TINLE [ change (3 Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-5T-ZIP CITY-5T-2P

T [J Detete e O Chenge ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP /)A CITY-ST-2IP

11, | hereby certify that the information supplied
indicated on this report is true and ace
limited liabflity company or the reces

oes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
i same legal effect as if made under oath; that | am a managing member or manager of the
ed to execute this report as required by Chapter 608, Florida Statutes,

, L -735 -
SIGNATURE: =/ URE REQUIRED A (20 [0 2585 % 32

SIGNATURE AND TYPED OR PRIMED N.IM’ OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date NDawvime CRene 8

CR2E083 (10/02)




