2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Jan 24, 2003 8:00 am

DOCUMENT # LO2000011566 Secretary of State

1. Entity Name 01-24-2003 90250 038 ****50 00

LONGBEARD, LLC

Principal Place of Business Mailing Address

2514 - 9TH STREET WEST 2514 - 9TH STREET WEST
BRADENTON FL 34205 BRADENTON FL 34205

S FeT s ARG

Ates wh.+ﬁ.<.lc4 Avr-. st ot Cielel Am‘_-

Suite, Apt. #, efc. Sulte, Apt. #, etc. EHECK HERE IF MAKING CHANGES
Seite. O Suite 1D\

City & State City & State 4. FEI Number Applied Far
Sarasebat \:l-' Sve s obe e M-l IUHAS Nat Applicable

Zip L Country _ Zip | Country $5.00 Additional

=B. Certificate of. Status Desived _ . [

Sdads ] UOsA d34ads T Toske T T T =~ Fee'Required = - — |-
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GREGORY, STUART M Corcanry . Stoary 1M
2514 - 9TH STREET WEST Sireel Address {(P.O. Box Number islNot Acceptabje)
BRADENTON FL 34205 Qe ot Eicld e
SQI-'\ < [F=3%]
City Zip Code
- ~ Sara sora FL |Shaus

8. The above named entity subrnns 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 registerad agent.

;

SIGNATURE Signhature, typed or printed name of registered agent and title if applicable. (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
T Stuort . f(jg»y K/ N0 oelete T CJchange ] Addition
e 2651 Whitflelb Ave. Suite 101 e .
STREET ADDRESS STREET ADDRESS
CITY-ST-20P @Mﬁ? FL 3/ CITY-5T-2F
TITLE n ﬂﬂﬂ\a ln 6, Kﬂ\, O pelete TITLE [JChange [ Addition
NAME W Stu a,f @ejj?/ NAME
s | gy Qe e Suik o s
oL - /ﬁ.w = . - e n e _RUTTON I e —
TITLE /h m Mﬂb[} Delete TITLE {JChange [ Additicn
NAME w, Sstuor # év/ei /4 fes00 NAME
(7]
v T T g & s
B iaslia, L -

TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-ST-2IP GITY-5T-7IP
TITLE O velete TITLE [ Change  [] Addition
NAME B 1
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-ST-21P
TITLE M Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ’ CITY-ST-2IP

11. | hereby certify that the infermation supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated con 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 trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

J.’ k("w}. 17,

SIGNATURE: YLy UIRE REQUIRED, v, Gfmnm '!uloa Gt T 4 BB

SIGNATUHE INCTYF OF NG MANAGING MEMBER, MANAGER QF AUTHORIZED REPRESENTATIVE I ate Daytirng Phane #

o
i

CR2E083 (10/02)

i



