DOCUMENT # LO20000 1498

11. Bty Mame:
FORLRI NEWS, LG

Principal Place of Business

10014 N. DALE MABRY SUITE 101

Mailing Address

10014 N. DALE MABRY SUITE 101

FILED
Apr 19,2005 8:00 am
ecretary of State

04-19-2005 90027 006 ****50.00

TAMPA_FL. 31A18 TAMPA_FLL 13R18
e RSP

Suite, Apt. #, etc. Suite, Apt. #, etc. 02052005 Chg-LLC CR2ES3 (10/03),

City & State Cily & Stale 4. FEI Number Applied For |

03-0458313 Not Appiicable §
Zip Country Zip Country " ) $5 00 Additional
5. Certificata of Status Desired EI Fee Required
S, Yamne s Sdrdmnotf Uarnant, e nfomsls St ! % . Mamnewr il Addtmann - Waw Ragintoeul dqant
Name

MATTHEW, JANET L

TOUT4 N DALE MABRY HWY’
SUITE 101

TAMPA, FL 33614

[ St sl e (5 S dbembur i Al Actuminingy

City

Zip Code

FL

8. The above named entify submits this statement for the purpose of changing its registerad office or registered agant. or both. in the State of Florida. | am familiar with. and accent

m?gﬁ% ) e Tomothy D flatthess, Lubdloton  3-3/-05

(NI Haagrtowr wrag

hamm“‘

e by Mty 1, F0GS
@, ARTRANGE] i SRR E A A G S ¥
e MGR ' mm e [JChange [ Addition
NAME MATTHEW, JANET L NAME ‘
STREETADDRESS | TUUT4 I DALE MEERY ANY; SUITE 1UT STREETACTRESS
CITY-5T-2IP l TAMPA, FL 33614 CIT¥-ST-2IP |
TME I MGR Dot mE. [ [Chanog. (L Addtion,
NAME MATTHEW, TIMOTHY O NAME
STREETAODRESS | 10014 N. DALE MABRY HWY, SUITE 101 STHEET ADDRESS
REVEE LYl TR, L S38rq [Hin e
TMLE 1 Delete TIME [ Change [ Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS
GITY-S1-21P CIFY-ST-2IP
Lyt L3 Delete TMLE Ottange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2P cIfy-sT-2p
TITLE 3 Detets BILE DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST.7IP
TIRLE ] Detets e Dichange  [3 Addition
NAME NAME
STREET ALRESY STREETAULHESS
CITY-ST-2P CITY-ST-2IP

|

11. | hereby certity that the information suprlied with this filing does not aualify for the exemption stated in Saction 119.07{3¥j), Forida Statutes. | further certify that the information
indicated on this report is irye and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the recsiver or trustee empowarad to executs this report as required by Chapter 808, Florida Statutes.

SIGNATURE: Z”fé’zr/ L ///4%‘/ 7 7mcthy O zthe ) 2 —,2/ 08~ &I3-G-113D

SIGNATURE AND TYPED OR PRI!#ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Davtime Phone &



