' | FILED
| | Jul 14, 2003 8:00 am
2003 LIMITED LIABILITY COMDANY . Secretary of State

'Dgﬂ?u MENT # 02000004575
XENON, LLC. /
Principal Place of Business Mailing Address 5505 138 4
2 NORTH TAMIAM) TRAL STE. 506 . 2 NORTH TAMIAM! TRAIL. STE. 508
SARASOTA FL 3423 -~ . SARASOTA FL 34238
2. Principal Place of Business 3. Mailing Agdress
Suite, AplL. #, etc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FEI Ny Applied For
JQ 0D0 IS7¢ | inerappicane
Zp Country Zin Country 5. Cortilicate of Statug Desired [ ?Z ggq::gﬂonal
6, Name and Address of Current Regiatered Agent 7. Name and Address of New Registered Agent
e s e e e i e e h NAMB o o e s g s e w z mar s
CHAPNICK, BRUCE P €£3Q
,..m...umum TIMM, ET AL - -} Steet Address (P.O. Box Number is Not Acceptable) . . .. . _
2033 MAIN ST., STE. 600
SARASQTA FL 34237

“City ‘ FL rp Code
8, The above named entily submits this statement lor the purpose of changing ils ragistered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

CR2E0SX{10/02)

Signatury, typed o prinled neme Of reGistsod agnt ano ttke H RppicaD. {NOTE:; i d Agyert ol Faquired when gl DATE.
FILE NOWI!! FEE IS $50.00 ’
Maka Check Payable to Florida Department of State .
‘Due By May 1, 2003
[ MANAG1NG MEMBERS/ MANAGERS 10. ADDTIONS / CHANGES
e —va-" '“&,{'&— = U [ pewe ML ClChargs [ Audition
WA TAmes ~ 0 %Mms NAME
SRETADDRESS | 2929 il WO laen B8 . STREET ADDRESS
ev-st-ae SARASsTA  TL. IO CrY. 512 ) /N
me - [ Secrekary O peete e [ Charge (3 Adalion
NAME Fohe (founsy NAME :
SREONES | (2950 Stovvzer STREET ADORESS
Ciry-S1-29 Overtond Panl WS Gl oY -ST-2P
me 7 petete O Change [ Addition
SweERGTS | T T T T T T T
T EDP - S e e ey e - s N
e O peets OCtarge [ Mddition
NAME
STREET ADCRESS
OTY-ST-7P
L 3 Delel CiChangs [ Addition
HAME
STREET ADDRESS
carv-T-ze .
THE . ) 03 celete e O Change [ Mditon
NAME [ R NAME
STREES ADDRESS - STREEY ADDRESS
Crty-§7-2P CITY-ST-7P

11. | hereby cartity that the information supplled with this filing does not quality for the exemplion stated in Section 119,07(3)(), Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurata and thal my signalure shail hava the same lagal eflect as it mada under oath; that 1 am a managing membéer o Manager of the
limited liability company or the receiver or trustee empoweared 10 executs this report as requirad by Chapter 508, Florida Statutes.

..__———-——'-—-—'>g§,“n s = e
SIGNATUREr o aaint e REQUIREL Y-10-03 3 4- Bur 9154
TONATURE ANGTFPED S = e P = - o




