2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REFOP®T (UBR)

DOCUMENT # L0O2000014952
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FILED
Jun 09, 2003 8:00 am
Secretary of State

04-28-2003 90080 013 ****50.00
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Principal Place of Business Mailing Address
1541 PINEWOOD DR. 1641 PINEWOOD DR,
CLEARWATER FL 23756 CLEARWATER FL 39756 ~
us . us p
2. Principal Place of Business a. Mailing Address
~
Sulle, ApL. #, elc. Suite, Apt. #, atc. e D CHECK HERE IF MAKING CHANGES
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1641 PINEWQOD DR. Street Address (F.0. Bax Number is Not Acceptable)
CLEARWATER FL 33758
B City FL Zip Code
8. The above named entity sixbrnhs this statement for the purpose of changing its registerad oflice or registerad agent, or both, in the State of Florida, 1 am familiar with, and accept
tha obligations of registered agent. N - - .- re—t - .
SIGNATURE . R : . e e : ey
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HAME LARRY € TooRe | NAME ) g
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oSt [CLedRwar, A leodida 3375 cv-ST-2P e
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CITy-sr-21P CTyY-ST-2P
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NAME NAME
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11: | hereby certify that the information supplied with this filing does not quality.‘or the axemplion stated In Saction 119.07(3)(1), Fiorida Statutes. ! further certify that the information _
. indicated on this report is true and accurate and that my signature shall have tha same legal affect as il made under oath; that | am a managing membsr or manager of the
limited liabilty company or tha receiver of truslee empowered 1o exacute this report as required by Chapter 608, Florida Statutes.”™ "~~~ = *7 =77 T mmmmmmemem e s
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