2003 LIMITED LIABILITY COMPANY

0017952

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #1.02000004146

1. Entity Name

FILED
03 JUL 30 AM S Lk

SLEEPERWOODS, L.L.C.

Principal Place of Business - Maillng Address
2101 34TH WAY P.0. BOX 830
LARGO FL 3371 LARGO FL 33779

seuis 1ARY OF STATE

TLLLAHASSEE, FLORIDA

2. Principal Piace of Business 3. Mailing Address

R

Suite, Apt. #, alc. Suite, Apt. #, etc.

1 €HECK HERE {F MAKING CHANGES

City & State City & State 4. FEI Number wTApplied For
Ngot Applicable
Zi Countr Zi Countr
P Y P Y 5. Certificate of Status Desired | $5 00 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name
GRANESE; ANTHONY P ESQ: S
1014 DREW STREET Street Address PO. Box Number is Not Acceptable)
CLEARWATER FL 33755
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of regislered agent.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicabla. {NOTE: Registared Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.0C . '
_ Make Check Payable to Florida Department of State ’
iy Due By September 24, 2003
i - :
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TIME MGR O Dekete TITLE O change (7 Addition | 8
NAME MELES, KEN HANE SOOI T§9lblo 8 3
« STREET ADDRESS | 2101 34TH WAY STREET ADDRESS 2
: =1
CITY-51-2IP LARGO FL 33771 CITY-5T-2IP oS, (ps) 03 a/a\ss— 0/5- &
o
TITLE O Delete TILE [ Change  [J Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CITY-ST-2IP
TITLE O belete TITLE O change [ Addition
NAME NAME
STREET ADDRESS - . ) B STREET ADDRESS
CITY-ST-ZIP T I i EIS e R Py S
MLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-51-2IP
TIme [ Delete TImE [l Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE T [ Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
11. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accugate and 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 receiveror trusteeBmpaowered to axecute this report as required by Chaptar 808, Florida Statutes.
7/ /03 B
SIGNATURE " Dala Dayume Phone #




