2003 LIMITED LIABILITY COMi’ANY

Feb 21, 2003 8:00 am

1. Entity Name

ACCORD ENTERPRISES, LLC

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # LO2000011341 7

SO0 N. COOLIDGE AVE.
TAMPA FL 33614

Principal Piace of Business

Mailing Address

5010 N. COOLIDGE AVE.
TAMPA FL 33614

2. Principal Place of Business
5010 N. COOLID

GE AVENUE

3. iling Add
58160 N ED0oLIDGE AVENUE

Suite, Apt. #, etc.

Suite, Apt. #, etc.

IR

[0 CHECK HERE IF MAKING CHANGES

FILED

Secretary of State

02-21-2003 90023 040 ****55.00

I}

I

City & State Cily & State 4. FEI Number Applied Far
TAMPA, FLORIDA TAMPA, FLORIDA 01-0680665 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired HEX $5'00 A_dditional
33614 U.S.A. 33614 U.S.A. Fee Ruquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Th TemEe - ) T Nameé~ i

NORMAN, CHRISTOPHER H ESQ
HINES NORMAN & ASSOCIATES, P.L.
315 S. HYDE PARK AVE.

TAMPA FL 33606

Street Address (P.O. Box Number is Not Acceptabie)

City Zin Code

FL

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 printed nama of registerad agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
A FILE NOW!!I FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TIE MGR 0 Delete TITLE XX Change [ Adcition
NAME EMERSON, JOHN J NAME
streeT anoRess | 3837 NORTHDALE BLVD., PMB 234 sreeraporess | D010 N. Coolidge Avenue
CITY-ST-2P TAMPA FL 33624 CITY-ST-2P Tampa, Florida 336l4
TMLE MGR 7 Delete TITLE ZAXX K change [ Addition
HAME PRATT, ERIC § NAME
staeeT A0omess | 5521 VAN DYKE RD. seeraonress | D010 N. Coolidge Avenue
CITY-5T-21P LUTZ FL 33549-4883 cITY-ST-2IP Tampa, Florida 33614
TITLE MGR- - ' Dalete CTTLE ’ - ZXF change [ Addition
NAME EMERSON, GLENN NAME
staeeT anoRress | 13507 WESTSHIRE DR. STREET ADDRESS 5010 N. Coolidge Avenue
CITY-ST-21P TAMPA FL 33618-2500 CIry-S1-2P Tampa, Florida 33614
TITLE [ pelete TILE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP \ QITY-8T-21P
TITLE [ pelste - { TITLE [JChange [ Addition
| v ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21 CITY-ST-2IP ]
fTTLE [ Detete TITLE ! ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CITY-57-2IP

wis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
at my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
(ofE0 empowered to execute this repart as required by Chapier 608, Florida Statutes.

SIGNATURE: y “OUIRED 02/04/03

indicated on thig report is true and accurat
limited liabiiity company or the re arnA
v

(813) 877-7591

Date

3
1

CR2E083 (10/02)

SIGNAT AN| D8R INTI NAME OF SIGNING MANAGING MEMBER, M. R, OR AUTHORIZED REPRESENTATIVE
TURE ANGITYRED AR BRINTER NAME. o

xS Daytims Phone #




