2003 LIMITED LIABILITY CORIPANY

FILED
May 19, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) «  Secretary of* §*tate
PE?‘SJNlaJ""M ENT # L0200001 0932 T 04-21-2003 90135012 50.00
CULTIVA GROUP LLC
Principal Place of Business Mailing Aderess 4 Q“ ] 13 @ 4
10008 OXFORD CHAPEL ORIVE 10008 CXFORD CHAPEL DRINVE ‘

IIAS"PA FL 33847 Ilgm’ﬂ FL 33647
e e ||||ﬂ||l|l|||ﬂ||l|ﬂ|||llmﬂllﬂ||ﬂfﬂmﬂﬂllﬂ"lmlmmﬂ
Suits, Apt. 7, etc. Sufie, Apt. ¢, ol o CHECK HERE IF MAKING CHANGES
City & State City & Sta-le “:P E T—W}bg 6%2_(9 :p:a!:)d :-::rabh
Zip Country ap Country 8. Gertiicate of Staws Desired [ sFi g?w‘:;;‘fﬂ"::'
3. Nama and Address of Current Registersd Agent __~ 7. Naime i AdGresa of New Pogistored Agort -
= PICKERING, POLY K AP Y7 R —— A s S
10008 OXFORD CHAPEL DRIVE Sireet Address (P.O. Box Number s Not AcCoptabla)
TAMPA FL 33647

City FL I Zip Code

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

SIGNATURE
S TBeuired whes renctatng DATE .

riature, typed of prinied name of regitersd agent and tite # appicible. 4(NOTE: Rt d Agert siy

FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida Department of Stnm
iDue By May 1, 2003

8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES —
Tme Ceo/ We"ﬁdﬂmj- 7 Delete e Olcrenge [ Additon §
NAME %L Picker . NAE =
STREET ADORESS xﬁr:&&a-etl Or. STREEY ADDRESS 2
cavy-ST- 2 TM\A-,OCL,. A -S il omy-ST-2° i}
e ] Detete e O change [ Acdition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITy-S1-2P
me - ST R 3 T “Dcringe [ Addiion
NAME e e e e e ez e L NAME S o ] T ~~ ——
STREET ADDAESS STREET ADDRESS
CTFY-51-2P CITY-ST-2P
me ] Datete CTME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§-21P CITY-5T-2P
TE (3 Delete mE O change [ Addition
NAME NAME )
STREET ADDRESS STREET ADORESS
CITY-S1-29 emv-stzp |
TTLE O pelets TITLE [ Chang= [ Addition
RAME NAME
STREET ADDRESS | STREET ADDAESS
CITY-ST-2P CITY-57-2IP
11. | heraby cartify that the information suppiiad with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further ceriity that the information
indicated on this repori is true and accurate and that my signature shall have the samae legal effect as if mace under oath; that | am a managing member or manager of the
limited lability cormpany or the receivar o trusiee empowerad o exscute this report as required by Chapter BO8, Florida Statutes.
A », "
SIGNATURE T rves ﬂﬂt%t,u{ ?l%ﬁ\f@__"ﬂi@ 2 3-901829
A G MANAGING nm-fmunm.on AUTHORIZED REFAESENTATIVE Cate Daytima Phocom #



