2003 LIMITED LIABILITY ciéﬁ;ﬁANY

FILED
Secretary of State

01-22-2003 90087 036 ****50.00

UNIFORM BUSINESS REPORT (UBR 1
DOCUMENT # L.02000002670 A

1. Entity Name

3, LG

Principal Place of Business

250 MIRROR LAKE DR. NORTH
ST. PETERSBURG FL 33701

Mailing Address

250 MIRROR LAKE DR. NORTH
$ST. PETERSBURG FL 33701

5500751¢

ARt

(WD

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. etc. Suite, Apt. #, ate. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
/ '-'-49 70 g 97 q Not Applicable
- Z
Zp Country P Country 5. Certificate of Stetus Desied (] $9-00 Additonal
Fee Required
_— 8., Name and Address of Current Registared Agant 7. Name and Addreas of New Registersd Age:
- — e e p——v— _Nﬁmﬂ_-"‘M e e B T R e e e WY T __ o= — -
DOBBS, ROBERT L
250 MIRROR LAKE DR. NORTH Street Address {P.O. Box Number ia Not Acceptable)
ST. PETERSBURG FL 33701

City

FL ‘ Zip Code

8. The above narmed entity submits this statement for the purpose of changing its regisiered office or registared agent, or bath, in the State ol Florida, | am tamiliar with, and accept

the obligations of registered agent.

Feb 17,2003 8:00 am

SIGNATURE e,
SigNanm, fyned of o name of regrtaned Mger and 6 § applicanile. {NGTE: Regisierd Agant sipns-memsan] wiyen reiniating) DATE
FILE NOW!!l FEE § $50.00 )
Make Check Payable to Flarida t of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS | K02 ADDITIONS/CHANGES -
THiE Mere [T Delete e ClChange [ Addtion | &
ane Lobert-C.Ooaas N g
SRENRES | 2280 M (AR OA LI EC DAL STREFT ADPRESS 2
[ITY-57-21P T ‘Q‘ e CTY-§T-21P &
T TILE [JChangs [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-5T-0P CITY.5T- 219
THLE —_— TIE, : Clcrange [ Addtion |
NAME NANE = IR C&s + v e - -
STREET ADORESS STREET ADDRESS
Y- 53-2P CITY-ST-2P
TME TITLE [ Change  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
Cry-57-2P CITY-51-21P
e 1 eiete TLE Ocrange [ Addition
HAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CY-sT-2P g
TITLE O Detets TILE O Changs . [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
Cy-sT-2pP CITY-ST-2P

11, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of tha

egeivar or trustee empowered to execute this report as requited by Chapter 608, Florida Statyutes.
: - / 727~ Beo-0572
/0%
T Oum 0

indicated on this report is trug.arm
limited liability company o8

A

{ .
AV

SIGNATURE:

AT

EQUIRED y

E ¥

D TYPED ORPRINTED NAME OF BIGIING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

7

Carytirme Prone #




