2003 LIMITED LIABILITY

UNIFORM BUSINESS REPORT (UBR)

COMPANY | FILED

DOCUMENT # L02000008566

1. Entity Name

SVIC INVESTORS |, L.L.C.

Principal Place of Business

13907 CARROLLWOQD VILLAGE RUN

TAMPA FL 33624 TAMPA FL 33618

Mailing Address ;
13014 N. DALE MABRY HWY.. STE. 356 :
l

2. Principal Place of Business

3. Maiting Address

T

Suite, Apt. #, efc.

Suite, Apt. #, etc.

T
!
1

- Apr 03,2003 8:00 am
J ecretary of State

04-03-2003 90015 011 ****50.00

Al

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
_ L O6-16F 6881 Not Applicable
e Country Zip Country 5. Certificate of Status Desied [ 99-00 Additional
| Fee Reguired
5. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
- et e ET meL T 2T e L P i cpim e oo NEME 22 ‘-:M:i:s.a- S BT mmeatiroree T sn on T E =
FAIRBANKS, GARY A ;
13907 CARROLLWOOD VILLAGE RUN Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33624

|

City I

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

i
{NOQTE: Registered Agent signature required when reinstating)

Signature, typed or printed name of registered agent and title if applicable. 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, | ADDITIONS /CHANGES
TITLE 1 Delets TITLE MUR, | : [ change  JX Addition
NAME NAME v lfh. seen e ¢ <
STREET ADDRESS STREETADCRESS | | %O |t'.( N.>»Aw MAAAN HW ¢ STt o
CITY-ST-2P OY-STZP (A A FL RRG6 LD
e 7 efete e MGl (O Change  §& Addition
NAME NAME A. ¢ .| RAffAfoRY 35
STREET ADDRESS STREET ADDRESS | 12 Y N DALET M A-BLY HY | STE 356
i o
CITY-ST-2IP CITY-5T-21P TaAnn PA. L BN LB
TLE [ Dalete TILE ; [ Change [ Addition
NAME NAME 1
STREET ADCRESS el === Tl R ADDRESST T T T T T P e e L e o P
CITY-ST-IIP CITY-5T-2IF
TITLE [ pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TME change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TIME 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7iP
11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information
ingicated an this report is true and accurate gny that Jgnature 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 receiver or trgste ed to executa this report as required by Chapter 608, Floriga Statutes.

SIGNATURE:

DS crwsacve B\ ol

QJ\}, L“C\ - D\D)clcl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING M

EMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date A
i

Daytime Phone #

0034744

CR2E083 (10/02)



