v

2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR):

FILED
Feb 12,2003 8:00 am

1. Entity Name

‘\\I;."zoo 0 —-;

Secretary of State

02-12-2003 90002 040 ****55.00

Principal Placé of Business - - =7 Mailing Address \'-‘
BRI .-
L '
3. Mailng Address . ‘
[ 803 DRUID RD SOUTH LLC
- Sukek !
: 803 DRUID RD. S. XCHECK HERE IF MAKING CHANGES
ity & Stgm 441-4292 City & State (727) 4:“_4292 - 4. FE| Number -, Applieg For
: - EiN-35 - :2.137 7801 Not Applicable
Zpt = Couniry ap Country‘ 5. Certificate of Status Desired D’" ’ g‘g'ggqlﬁr;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
4 Name
. GmemmMers o | _ -
" SR - ;grgc%%%gg%h%ﬁBEn “Street Address (PO, Box Number is Not Acceptable) =~ = = e
- 803D - O
CLEARWATYER, FL 33756-3850
(727) 441-4292 City FL | ZrCode
\

the obiigations of registered agent.

8. The above namad entity submits this statement for the purpose of changing its registered office or. registered agent, or both. in the State of Florida. 1am familiar with, and accept

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signature required when rainstating) DATE
" FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2003 ,
9, ~ MANAGING MEMBERS / MANAGERS 10. ADDITIONS {CHANGES
Tme MGR. .~ _ f X Delets TITLE Ochange (3 Addition
NAME ~GASSMAN & ASSOCIATES, P.A. Vs : NAME
streer okess | 1245 COURT ST.,'STE. 102 . STREET ADDRESS .
CITY-ST-2IP CLEARWATER FL 33756 : CRY-ST-2P .
TITLE \ 1 belete TITE ~ [JcChange  [J Addition
e S\ N ' .
STREET ADDRESS 803 DRUID RD SOQUTH.LLC - ~ STREET ADDRESS
CITY-ST-2IP EDELM‘HA COSMA SOLE M?MBER CITY-ST-2IP
TMLE CLEARWATER, FlL. 33756-3850 [ Dekte e [ Change (3 Addition
NAME {727) 441-4292 g NAMEE ..
STREET ADDRESS S STREET ADDRESS
CiTy-5T-2IP " ) CITY-51-2IP . _ e
T!,TE_-T i il =eMibat et Il B ) - [ Ghange [ Addition
NAME- ’ NAME !
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP Lorv-stze
TITLE . ) O oelete TITLE [ Change [ Addition
NAME . /,/ ~ NAME
STREET ADDRESS - ’ STREET ADDRESS ~
CITY-ST-21P T a CITY-ST-2P
TTLE ,/ ' - [ Delete TITLE Ol change [ Addition
NAME - NAME
STREET ADDRESS | —- A . STREET ADDRESS
CITY-5T-2IF -0 CITY-S1-21P

SIGNATL)

SIGNATURE: -

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature 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 lrustee empoweregAo execulg this report as required by Chapter 608, Florida Statutes.

-y A

3-4-03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMB ORIZED REPRESENTATIVE
Vi P

Date Daytime Phone #

CR2E083 (10/02)




