. . | FILED

2003 LIMITED LIABILITY COMPANY May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

"DOCUMENT # LO2000008501 Secretary of State
1. Entity Name 05-02-2003 90265 037 ****50.00
SERENDIPITY GROUP, LLC
Principal Place of Busingss Mailing Address
329 MAYFAIR CIRCLE EAST PO BOX 711
PALM HARBOR FL 34683 PALM HARBOR FL 34682
Us us
s S I
Suite, Apt. #, etc. Suite, Apt. #, efc. W) CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For |
a/-067 27 ‘/7 Not Applicable
2 Country Zip Country 8. Certificate of Status Desired O ?g‘ggqg?:{i‘”onal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent
. e : - _ Name . —- . — . —— R e - [
AJMO, CRAIG T SR.
329 MAYFAIR CIRCLE EAST Street Address (P.O. Box Number is Not Acceplable)
PALM HARBOR FL 34883
City FL Zip Code

8. The above named entity submits this statement 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, typed or printad name of registered agant and tile i applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS/MANAGERS " 10. ADDITIONS/CHANGES
TITLE [ petete TRLE Clchange [ Addition
NAME AJMO, CRAIG T SR. NAME
sreeT apDRess | 329 MAYFAIR CIRCLE EAST ) STREET ADDRESS
CiTY-ST-2IP PALM HARBOR FL 34683 CITY-ST- 2P
TmE MGRM™ (1 Delete TE [Change [ Addiion
NAME AJMO, MELINDA D NAME
street apoRess | 3289 MAYFAIR CIRCLE EAST STREET ADDRESS
CITY-57-2IP PALM HARBOR FL 34683 CITY-5T-2IP
TITLE . [ Delete TITLE : [ change 1] Addition
NAME HAME .
STREET ABDRESS STREET ADDRESS
CITY-ST-2/P _ - - CITY-ST-2P )
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2PP
TITE (3 Detete TITLE [ ohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-ZIP CITY-ST-2IP
TITLE O Detete TIMLE [Ochange [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF

. | hereby certify that the information supplied witn this fijieg, 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 accuytate and tha gnature shall have the same legal effect as if made under oath; that | am a managing member or manrager of the

limited liability company or the recei dred to executs this report as required by Chapter 608, Flerida Statutes

& E | % / f .{ T

SIGNATURE: REQIRED Yo/t . Fz8 -Los

SIGNATURE AND TYPED OR PHIfED HIMF’G fFGNlMG IIAN.IGIN&'MEHEER MANAGER, OR AUTHORIZED REPRESENTATIVE / ﬁale Daytime Phone #

:

CR2E083 (10/02)



