2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Sgp 26,2003 8:00 am
AL Cc

DOCUMENT # L02000015602 cretary of State
1. Entity Name 09-26-2003 90002 039 ****55 00
C.ER.TALIA LLC
Principal Place of Business Mailing Address
6756 OSTEEN RD ) 6756 OSTEEN RD
. NEW PORT RICHEY FL 34853 NEW PORT RECHEY FL 34853
us us
T s VR OO
¢7SC OSTELN RO . SAamE ~
Sufte. Apt. #,ete. - Sulte, Apt. #, etc. MCHEGK HERE IF MAKING CHANGES
City & State City & Stats 4, FEI Number Applied For
NBuws Pl ﬂld/:é v__f2 NElu ut R l(‘,f’tfl'/ O1- 071 9007 Not Applicable
32214 J... 3 %(_{. a0 3 q G C 7) c?g‘ls ( 5. Certificate of Status Desired M g‘:'ggqlﬁf:;“ma'
———————§~ Name and-Address of Current Reg d Agent — T._Name and Address of-New Registerad Agent ..

: Nam
CLAFFEY, ROBERT T " Robenl CLnFre y
6756 OSTEEN RD ' Street Address (P.O. Box Number is Not Acceptable
NEW PORT RICHEY FL 34653 5 6STEA R d

Ci LA . Zip Code
“Wkas AaT Rihey FL |Sg%3

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Slat?ﬁf Florida, | am familiar with, and accept
the obligations of regisfered agent.

SIGNATURE q-24~¢3
A ad'or printad namea of r and titls if applicabla. {NOTE: Ragisteract Agen 151 ting DATE
: FILE NOW!! FEE IS $50.00 j"/
' : Make Check Payable to Florida Deparimerft of State
Pue By September 24, 2003
9. ' MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE : R [ Delete THLE [OcChange [ Acdition
NAME CLAFFEY, ROBERT T NAME
street sooress | 6796 OSTEEN STREET AUGAESS
orv-si-7p | NEW PORT RICHEY FL 34853 CITY-ST-2IP
T WGR ﬁnem THE Ol Change 1 Addition
NAME HODGE, BRIAN K NAME '
streeT Acoress | 11204 TYLER DR ’ STAEET ADDRESS
CITY-ST-21P __PO_RTjiCHEY FL 34668 CITY-5T-21F ) _
TITLE ' ] Detete TITLE ] Change [} Addition
NAME ' NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-IP CITY-5T-71P
TITLE O pelete TITLE () Change [ Addition
NAME . : NAME
STREET ADDRESS - STREET ADDRESS
CHY-ST-TP CITY-5T-7IP
TITLE ] pelete TTLE (O cChange [ Addition
NAKE NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST- 2P CITY-$T-7IP
e ‘ . 1 Delete TITLE . [ Change [T Addition
NAME : : NAME e
STREET ADDRESS 3 : STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IP

11. | hereby cerlify 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 signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiyer or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

GG ~g3  j2r7-3¥9-7237
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N1 .- o ) X 5 Data Daytime Phone #
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CR2E083 (4/03)



