*’-

‘ FILED

2004 LIMI"‘I'ERULAI:BRIIE.I’TOYR$OMPANY Apr 06, 2004 8:00 am

DOCUMENT # 02000014905 ecretary of State
1. Entity Name 04-06-2004 90129 012 ****50.00
720 SOUTH HOWARD, LLC
Principal Place of Business Mailing Address .
720 SOUTH HOWARD AVE 720 SOUTH HOWARD AVE “4UIbLIY
TAMPA, FL 33606-1838 TAMPA, FL 33606-1838
s AT EATE
ol Southtouwnid Hve
Suite, Apt. #, etc. Sune, Apt. #, stc. 0329200 i
1‘_- IDG agg 4 Chg-LLC CR2E083 (10/03)
City & State City & State F 4, FEl Number Applied For
ampa L 01-0723892 Not Applicabie
Zip Country 53b o b #772@ rpml‘ 5. Certificate of Status Desired O gese'ggnﬁ:’:éﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SCOTT, CHRISTOPHER
720 SOUTH HOWARD AVE Strest Address (P.O. Box Number is Not Acceptabla)
TAMPA, FL 33606

City FL | Zip Code

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

the obligations of rggistered agent.
SIGNATURE ‘%}QM—/\— ChrlStoDh?f’ Sfo_tt o4 /0( / oY

ed or printad name of ragisterad agant and litls i applicable. (NOTE: Registerad Agant slgﬂawre required whan reinstating) DATE

Filing Feeo is $50.00 Make check.payable to

Due by May 1, 2004 - Florida-Department.of State-
5. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
TITLE D [ Delete TILE M&a M ~p . Change 3 Addition
MAME SCOTT, CHRISTOPHER NAME
STREET ADORESS | 720 SOUTH HOWARD AVE STREET ADDAESS
CITY-ST-21P TAMPA, FL 33606 CITY-5T-2IP
TITLE D O Delete TILE M&GRM YA Change [ Addition
NAME ORTIZ, TOMMY NAME H ? ]«,
STREET ADDRESS | 720 SOUTH HOWARD AVE STREET ADDRESS OY'EI 2 4 omas
CITY-$7-21P TAMPA, FL 33606 CITY-ST-2IP
T D O Delete e MCa . M crange O Acdilion
NAME HANNOQUCHE, PETER NAME
STREET ADDRESS | 720 SOUTH HOWARD AVE STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33606 CITY-57-2IP
TITLE O Delete TITLE MLAEZM O change MRaddition
NAME NAME T‘ah m 05 m
STREET ADDRESS STREET ADDRESS -1 20 té AVC
CITY-57-21P are-sT-zP [T T aLb vy pa L 35 Lo b
TMLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2P
TITLE [ Detete TILE [ CGhange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatura shall have the same legal eftect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Mﬁd‘ Ohv:stophevﬁoﬁ DU/D.' ofl 122599649

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZEDIREPRESENTATIVE Daylime Phona #




