FILED

— -Apr 16,2004 08:00 AM
Secretary of State

__ ANNUAL'REPORT

DOCUMENT # L0O2000014830

. Entity Name
:‘N?Lt{ERSTIF, Lic
Principal Place of Business 7417 h{all;ng Ac;dress -

800 W PLATT 8OO W PLATT

STE2 STEZ -
TAMPA, FL 33606 .

TAMPA, TL 33606

-

DO NOT WRITE IN THIS SPACE

e S

MR RC RGN

04132004 Mo Thy-LLTC CR2E0B3 [1V03)
4. FE Number ] Applied Far
04-3731987 Net Applicable
N . $5.00 adaitional
5, Cedificate of Status Desired | Fee Roquired

6. Name and Address of Current Reglstered Agen

SINGLETON, STEVEND
101 EAST KENNEDY BLVD,, STE. 2700
TAMPA, FLL 33602

DO NOT WRITE
IN THIS SPACE

8. The above named enlity sulrmits this statement for the purpose of changing its registered office o; registerad agert, o both, In the State of Flarida. 1 am familiar wath, and accé;T

the obligatons of registerad agent,

SIGHNATURE

x

o il

$igratwn, typed o pnied nemp of segisleled agent and ke § spplicetie.

Filing Fge is $50.00
Due by May 1, 2004

. Bt 11 - . .. . .
[HOTE Rogineed .ﬁgq"r':t signature irqules when renmatings
- R~ ; o

4900001 16819
04/ 1E/04-B0080-017 50.00

3, NANAGING MEMBERS | MANAGERS

MGRM

ROSENFELD, MARK K
800 W PLATY,STE 2
TAMPA, FL 33605

TILE

NAME

STREET ADURESS
Lire-SI- 4P

HTLE

NAME

SIREET ADDRESS
GiTY-5- &7

FITLE

HAME

STREET ADDRESS
CIvY- 5% 2p

DO NOT WRITE

THLE

HAME

SIREET ADDBESS
CIFY-51-2p

IN THIS SPACE

hif:E2

HAME

STREET ADDRESS
CHY-51-2P

TME

NAME

STREET ADDRESS
CITY-SH-2P

11, Urereby ceruly that the information supplied with this filing does nat qualfy for the exemption stated in Section 119.07(2)(1), Fiorida Statutes. { further cartify that the information

indicated o this repart is trug and accurate and that my signature shalf have ihe same legal affect as if made under oath, that { am a managing membaer or manager of the
fimutad liabifity company o e receiver or Hus&ee?owered o gxacute this report as required by Chaprer 608, Flotida Statues,
th.il

£

SIGNATURE:

Mk R R??"f"‘at‘t *Vtg/o*} 83280 Y

SIGHATURE AND TYPED OR PRIH'!%D HAME OF SIGNING MANAGING MEMBER, UR AUTHORIZED REPRESENTATIVE

Date Oesima Fhona 3



