2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Sgp 24,2003 8:00 am
DOCUMENT # LO2000001862 TR ecretary of State

1. Entity Name 09-24-2003 90049 011 ****50.00

THE GEER LAW FIRM, L.C.

‘Ffrincipal Place of Business Mailing Address
3837 NORTHDALE BLVD. SUTE 350 .- 3837 NORTHDALE BLVD.. SUITE 350
TAMPA FL 33624 TAMPA FL 33624

HAN

2. Principal Place of Business 3. Mailing Address ”""I” I“ I" |I|m II" "ml Im lm

il

Suite, Apt. #, etc. Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Nurmber . Applied For
' ot Applicable

“p ’ Country L. | By 5. Ceriificate of Status' Desired® ~ [ -~ $5.00- Additional —-
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

GEER, BRETT A

3837 NORTHDALE BLVD., SUITE 350 Street Address (P.O. Box Number is Not Acceptable)

TAMPA FL 33624
City FL Zip Code

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

§IGNATURE _ . . - : ‘ _ _ —
Signature, typed or printed name of registerad agent and title if applicabla {NOTE: Registerad Agent signature required whan reinstating) DATE
< . ) FiLE NOWI!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
9, * MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
e MANAGING AEMBER MELM T Dot e MG RM [ Change [ Addition
NAME Breevr A- cEER NAME RRETT A- é,m
STREET ADDRESS | <55 AME™ kS A BOYE SRETADDRESS | &5 AME A€ AROVE
CITY-8T-21P CITY-ST-2IP
MLE O Delete TITLE [ Change [ Addition
NAME ’ NAME . -
STREET ADDRESS ’ STREET ADDRESS
~CITY-87-21P . - - - e e o el e B T RS CTY ST I e e e e e - -
TITLE [ elete TITLE [J Change [ Aadition
NAME NAME
STREET ADGRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP
TmEe [ petete NLE [ Change £ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-20P
TIE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADGRESS : STREET ADDRESS
gm-st-zp CITY-§T-ZIP
RE O Delete TITLE {1 Change [ Addition
NAME ' NAME
| STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP

11, | hereby certify that the information supplied with this fiing does not qdalify for the exemption stated in Section 119.07(3)(i), Florida Statutes, ! further certify that the information
indicated on this report is true and agayrate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the regefves or trustee empowered (o execute this report &s required by Chapter 608, Fiorida Statutes.

SIGNATURE: AEEIURNFEDBRET A GeeR. /2 (63 8132295808

SIGNATURE AND‘I’VF‘ED OR PRINTED NAME OF BIGMANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

El

CR2E083 (4/03)



Atk chmet

o\58USS

2 L0Q00000 1804

NOTES TZ/15 DATAH

' I. g‘%d?LD HAVE
. NPPEARED on TH4:
| Fopm. s7AAs
lm77 BEEY CHANLED
R A0IED



