‘ - FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

1. Entity Name 05-05-2003 90685 023 ****50.00
ANTIOCH GROUP, LLC
Principal Place of Business Mailing Address
6023 S. 2ND STREET 6023 8. 2MD STREET
TAMPA FL 33611-4707 TAMPA FL 33611-4707
Suite, ApL. #, etc. Suite, Apt. #, eic. (3 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
O —070%06 Not Applicable
Zj t i Count iti
® Country Zip oualry 5. Certificate of Status Desirea [ $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ . . Name . -
~ " "KNOX, MICHAEL A
8023 S. 2ND STREET Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33611-4707
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .
SIGNATURE
Signature, typad of printed name of registered agen and title if applicable. {NOTE: Ragistersd Agent signatura requirsd when rainstating) DATE
FILE NOW!!l FEE 1S $50.00
! Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES —
TiLE TR O Dskete TinE Pex Ol change  [Ddadtion | &
NAME : LT HAME Clharles Ba'/')(ﬁ’j/ L
STREET ADDRESS | ~ T staecrsooness | 1008~ S, Moodly 2
CITY-§T-2P CTY-ST-2P ﬁmpq Fl 336A9 g
/ o
THILE O belete TITLE V. Fres O Crange  [Ecition | &
NAME NAME Mrckael A /(na)(
STREET ADDRESS STREETADDRESS | o023 S & S'f
CITY-§T-7P _ - CTV-S-ZP | e oo 7 PICH YT
TILE [ pelete TITLE 4 [ change ] Addition
NAME R . L e
STREET ADDRESS STHEET ADDRESS ) T R
CITY-5T-7IF CITY-5T-2IP
TILE [T Defete TITLE O change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O celete TITLE [1change [ Addition
NAME : NAME
STREET ADDAESS STREET ADDRESS
GITY-§T-2IP CITY-51-2IP
TITLE [ Delete TALE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal efect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee gmpowered to ex| rt as required by Chapter 608, Florida Statutes.
o JXP*-PJJ_/(
SIGNATURE: Ji =z s

SIGNATURE AND ﬂ/!( OR PRINTED rm:{ oF snc;mWa MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #



