2003 LIMITED LIABILITY COM

UNIFORM BUSINESS REPOR'[/(UBR)

PANY

FILED
Apr 30,2003 8:00 am

0002055

DOCUMENT # 02000009237

1. Entity Name

PUMP DEPOT OF AMERICA, LLC

ecretary of State

04-30-2003 90189 034 **%%£50.00

Principal Place of Business

5018 STEPP AVENUE
JACKSONVILLE FL 32216

Mailing Address

5016 STEPP AVENUE
JACKSONVILLE FL 32216

2. Principal Place of Business

ioWids

3, ﬁi 69‘A<§$sx

Suite, Apt. #, etc.

Suite, Apt. #, etc.

WRITTA

AT

[0 CHECK HERE iF MAKING CHANGES

City & State

SaEREonuille , FL

4. FEI Number

Applied For
V'Nol Applicable

Zip

Country

Zo207 | WA

5. Certificate of Status Desired

[ $5.00 Additional
Fae Required

6. Name and Address of 0urrant Heglsterad Agent

7. Name and Address of New Registered Agent. — .. . - - J

ZEHMEH JOHN H
€620 SOUTHPOINT DRIVE SOUTH, SUITE 200

Feresa K. Myers

A " Bier e Mansh Drive

JACKSONVILLE FL 32216

YocKsonville FL | 23

H-45-03

{NOTE: Registered Agent signature required whan reinstating) 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 MGR O pelate TMLE [l change (] Addition | &
NAME BARBOUR, CHARLES T NAME =
STREET ADDRESS | 5018 STEPP AVENUE STREET ADDRESS @
CITY-ST-2IP JACKSONVILLE FL 32216 CITY-ST-ZiF &
TE {1 Delete e Ol Crange L2 Addilen %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TmEe e e e _ O Detete UL St e r s e e e oo e L] Change . [T] Addition
NAME o ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ celste TITLE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE 1 Delete TILE [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-Z0 CITY-ST-21P

TIMLE 1 Delete TrLE [l Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

alify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
P ave the same legal effect as if made under oath; that | am a managing member or manager of the
or frustee empoweregAD execylls this report as required by Chapter 608, Florida Statutes.

QUIRED

///é’d‘/o

SIGNATURE AND TYP

A PRINTED NAME OF SIGNIQG m\)ﬁ)ésnaan MANAGER, OR AUTHORIZED REPRESENTATIVE

[ Date Daytime Phone #
yti



