FILED g
2003 LIMITED LIABILITY COMPANY May 02, 2003 8:00 am @

UNIFORM BUSINESS REPORT (UBR)
OGCUMENT + 02000014555 Secretary o Stae

1. Entity Name

CREDIBLE COMPONENTS LLC

Principal Place of Business Mailing Address

1601 FORUM PLAGE. SUITE 81 1601 FORUM PLAGE. SUITE 801
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 3340

AR e IRIAIRETIMN I

2. Principal Place of B‘mlness ’ 3. Mailing Address ”Il”lll I“I
dun R4, T Yo

Suite, Apl. #, etc. L Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES
U‘\ 3 \

ity & State jty & State 4, FEI Number Applied For
M“\\O 1 Q\O\. ’ _%&\V\&.Q, _lt\& . O\" -3 (44 3‘"' 07 Mot Applicable

(2337-7 L‘ Counlré A Zi%atv-Ls Gouniry US H 5. Certificate of Status Desired M/ g:‘i ggq ::Sé‘ét'unm

6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name ~
= PAXMAN,JOHN T ESQ Ve ™ Charles,-C . RceTC. - -
C/O JOHN T. PAXMAN, PA. Street Address (P.O. Box Number is Not Acceptable)
1601 FORUM PLACE, SUITE 801 .
WEST PALM BEACH FL 33401 125971 k«)m\sWMTQd &:Q3i !
City LOL.(' C‘\D FL Zip Code _7 v

8. The above named entity submits this gtatemenjty the purpose of changing its registered office or reglstereﬁ'égent or both, in the State of Florida. | am familjar with, and accepf
the chligaticns of registered agent

SIGNATURE CAW‘ZE& C. Q’C-Q— JIar CEO/OV’Mr ‘1 21/ 03

Sigrature, tvped o printegtfame of reglﬁevﬁ'aganl and title if applicable. (NOTE Ragistered Agent signature requirad when reinstating)
T e
B FILE NOWI!! FEE IS $50.00
‘ Make Check Payable to Florida Department of State
‘ _ Due By May 1, 2003
. .
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
e 7 Delete TiE YresidoaXx ' O Change ] Addtion | &
Q
NAME NAME ChocesC. Riea 2
STREET ADDRESS STREET ADORESS | ("} 9] L,_,)“\.s.u. \\ e Q J: So ‘e 37 ha 2
CITY-ST-2IP CITY-ST-2IP [ 2
Largo, Fle 220 |5
TTLE O Delete e Vi Pre>: donk O] Change [ Addition § €
o
HAME NAME Chwis Wwiten e 5’
STREET ADDRESS STREET ADDRESS 13-5"0 \Q —-‘DA 5:.: v ’5 "1
CIrY-$T-21P CITY-ST-2IP %
TITLE O3 Delete WTLE 'Trcxa_)“r 3‘. v [ Change [ Addition
NaME | ) o HAME LWes Fean. Yo AT Ly
 STRFET ADORESS | - STREET ADDRESS Mo Rk S ile 3¥
CITY-§T-2IP CITY-S1-2IP Fg.gq s %—)‘7 l-]
TITLE [ Delete TILE S [ change [ Acdition
NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-5T-2IP
TITLE O Delete TIMLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TMLE 1 oelete TITLE o [l change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-21P

11. 1 hereby certify that the information supplied with this filing dais not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thpt my gidnajure shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited lizhility company or tha recsiver or fruste poWeredfo exscute this report as required by Ghapter 608, Florida Statiles.

r,..l'

SIGNATURE: ___ SIGNRZ 220 Cladd R C. Riee o ‘i_/.?:/os TN-516-hs”

SIGNATURE AND TYPED OR PRINTEDMAE oF siaNfiG MANAGING MEMEER, MANAGER, QR AUTHCRIZED REPRESENTATIVE Date Daytime Phone #




