2003 LIMITED LIABILITY COMPANY

FILED

UNIFORM BUSINESS REPORT (UBR) 417 ecretary of State

DOCUMENT # L02000011358

1. Entity Mame

THE LTTLE MAN, LL.C.

Principal Place of Business Mailing Address
3691 STATE RD. 5680. UNIT H 3691 STATE RD. 590. UNIT H
OLDSMAR FL 34677 QLDSMAR FL 34677

s s IR

I

04-07-2003 90612 050 ****50.00

i

Suite, Apt. #, etc. Suite, Apt. #, stc. [ CHECK HERE IF MAKING CHANGES
City & State Cily & State 4, FEI Number Applied For
€l-0v (f o Sq > Not Applicable
Zp Country Zie Countey §. Certficate of Staus Desied  [J fi'ggqgfﬂ"w'
6. Name and Addreas of Current Registered Agent 7. Nama and Adtdrass of New Reglstered Agent
e o Name

2123 NE COACHMAN 8D., STE. A
CLEARWATER FL 33785

UTRETHOMASG . . . o

-4

Street Address (P.C. Box Number is Not Acceptable)

City FL LZip Codle

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

the dbligations of registered agent.

SIGNATURE : :
Signaiure, tyoed o printed nacha of registansd aGent And tite it appiicabla.

{NOTE: Registived Agor! signatum raquired when raingtating) CATE

Make Check Payable to Florida Depariment of State

FILE NOW!!! FEE IS $50.00

Due By May 1, 2003

Apr 21, 2003 8:00 am

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS ] CHANGES -
ILE ‘MGRM O Delete e ([ Crange [ Audition 8
NAME JOHNSON, KEITH RE. NAME ) g
street apoeess | 3891 STATE RD. 580, UNIT H STREET ADDRESS g
¢ITY-ST-21p OLDSMAR FL 34677 CITY-ST-TP g
HLE [ Detets TME Donange O Addiion |
NAME MAME

STREET ADDRESS STREET ADDRESS

Cv-ST-2p CITY-5T.2
CMME e o e = - - - Dok - | TME ‘ e, - - [ Change_ [0 Addition
HAME . NAME
- STRECT AGGRESS )~ STREEF ADORESS » | e ortrmmmm -

CTY-ST.2P - . . ci-S1-2P )

E : O Detate e . [ Change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDAESS

CY-S§7-21p CiY-S1- 2P

TME O petete Tme Ochenge [ Addition
NAME NAME B

STREET ADDRESS STREET ADDRESS

CAY-ST-2P CITY-S7-2P

Tme O oetete TIME [ Change [ Addition
NAME NAME .

STREET AJDRESS STREET ADDRESS

CITY-ST-8P CTY-5T-2P

11. | hereby cenify that the infermation supplied with this flling does not quallty for the exemption stated in Section 119.07(3)(j). Florida Statutes, | further certify that the information
indicated on this report is rus and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a rmanaging member or manager of the
limited llability company o the raceiver of trustee empowered to execute this raport as required by Chapter 608, Florida Statutes. A

SIGNATURE:—=LCMATUR S REOUIRED 1410 4-

‘?/:.'7/0?
f pesd

mummmmmmswmmmmmmmmwnmam

Daytirna Phone #




