R

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO2000005393

1. Entity Name

BARCLAY LONGWOOD PARTNERS, LLC

-

Mailing Address

1123 QVERCASH DRIVE
DUNEDIN FL 346%

Principal Place of Business

1123 OVERCASH DRIVE
DUNEDIN FL 3469

2. Principal Place of Business 3. Malling Address

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

FILED
Feb 24, 2003 8:00 am
Secretary of State

02-24-2003 90057 034 ****50.00

RN

ﬁCHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Appiied For
W [Not Applicable
i b i Count
Zip Country 2ip ountry 5. Certificate of Status Desired | $5.00 Additional
~ Fee Required
6. Name and Address of Gurrent Ragistered Agent- - — - === = 7 "7 Name and Address of New Registered Agent
Name

HUDOBA, STEPHEN M

101 EAST KENNEDY BLVD.

Street Address {P.O. Box Number is Not Acceptable)

SUITE 3700
TAMPA FL 33602

Ay

Zip Code

FL

8. The above named entity submits this statement for the puwrbose of chal

the obligations of registered agent.

G ied L.de\m -

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

SIGNATURE
Signature, typed or printed nams of ragisterad a{am and title if app) ] VIOTE' Registered Agent signatura raquired when reingtating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITICNS [ CHANGES
TTLE [T Delete TITLE !Y“gf - ‘A [ Change denim
NAME NAME 'DM\.L\ L—.\) .
STREET ADDRESS STREETADDRESS |23 Qe oot~ Ov .
CITY-T-21P OY-ST-2F  Myomedn L 340699
T [ Delete e W, (] Change [?uddmnn
NAME NAME Davd S. Cot-
STREET ADDRESS STREETADDRESS | Y\ 2% (Owevrcowpi- Dr.
CITY-5T-21P CITY-ST-2IP DM LI 34L4%
TITLE O Celete TILE [ Change WAdditiun
~| NAME WL - LT P Pt e gt tcmpenct = NAME . :-:s- %bo s .-«.%L&(""‘"‘-Ct"}'sf--w_:_;-- e - e B
STREET ADDRESS STREET ADDRESS RO Va, Coot DY
CIY-§T-2IP CITY-§T-2IF D fv. T BHLAD
TITLE [ Delete TITLE [JcChange (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2ip CITY-ST-2IP
TITLE [ Delete TITLE (7 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [T Delete TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T. 2P m CITY-ST-2IP

11. | hereby certify that the information supplied emption stated in Section 11
indicated on this report is true and accu

fimited liability company or the recej

SIGNATURE:;

ave the same legal effect as if made under
to execute this report as required by Chapter 608, Flori

9.07(3)(i), Florida Statutes. | further certify that the information
oath; that | am a managing member or manager of the
da Statutes.

2/24)/0’;

", e -
SIGNATURE AND TYPED OR PRINTED NAME 8F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #

CR2E083 (10/02)




