S FILED
2003 LIMITED LIABILITY COMPANY Apr 21. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

. ecreiary of State

DOCU M ENT #
1. Enfity Narme * < L0200001 2064 04-21-2003 90407 035 ****50.00
DAVIS CAMPAIGN RESOURCES, LLC
Principal Place of Business ' - Mailing Address -
730 SOUTH STERLING AVENUE STE. 109 730 SOUTH STERLING AVENUE STE. 109
TAMPA FL 33608 TAMPA FL 33609
xS sy (ARG AN AREE
W 0. S0onien thodn St 1110 - Doantsh Moinst
Suite, Apt. #, efc. Suite, Apt. #, etc. E—CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Tomn QQL) Flodat. TO.mDOL-. F\Qri do— 25—\ bb‘ia Not Applicable
Zip Country Zipy Country N \ 5.00 it
33wq_ 5%‘% U\‘J AL %3(951._39 1‘8 B 7Ubﬁ . 5. Cerhhc:#e of St-itus Peswed . a Eea Reqt‘:\i?edc;ttonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAVIS, LEA LAVOIE
730 SOUTH STERLING AVENUE STE. 108 Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33608
- City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of ragisterad agent and title if applicable. {NOTE: Registarad Agant signature required whan reinstating} DATE
FILE NOW!!t FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE [T Detete TITLE MNe Q. O change  hadition
NAME HAME Led. QoS
STREET ADDRESS STREET ADDRESS | VA i - SO YS ¥ oL S
CITY-5T-2P om-Ss-7P TTaCnOn, , L 323607- 2512
TITLE ) 7 Detete TLE [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDHESS
GITY-ST1-2IP CITY-ST-7IP
TILE - TTTESSETTTEE e T T e T - o s TSRS okange. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP ‘ CITY-ST-2IP
TILE 3 oelete MLE [J Change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
Iy -ST-71P CITY-ST-7IP
TITLE T Delete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
Tme [ Detete TITLE - . [ change [ Addition
NAME : NAME X . 1
STREET ADDRESS STREET ADDRESS : \
CITY-§T-2IP CITy-T-2IP 1

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 repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that*l.am a managlng member or manager of the
limited liability cornpany or the receiver or Jyustee empowered to execute this report as required by Chapter 608, Florida Statutes.

= AN A L a7 f -
SIGNATURE: Sig %/-‘WIE/%Q:#%)MMJ 1-150% T

SIGNATURE D OR PRINTEX NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phane # p

|

§

CR2E083 (10/02)



