| FILED
2003 LIMITED LIABILITY COMPANY Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
P T # 102000015622 ' coreany oLt

1. Entity Name

702 SOUTH BROAD STREET, LLC

Principal Place of Business Mailing Address

5350 SPRING HILL DRIVE . 5350 SPRING HILL DRIVE
SPRING HILL FL 34606 SPRING HILL FL 34606
Sulte. Apt. #. elc. Sutte. Apt. #, stc. CHECK HERE IF MAKING CHANGES

City & State City & State ber Applied For
QO dy 77/ Not Applicable

8. The above named entity submits this staternent for thg purpose of changing itg registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

v the obligations of registered agent.
< ‘4‘/ OAB

Signature, typed or printed name of registerad 39(nt and A it applicable. T (NOTE: Hﬁ}tewd Agent signature required when reinstating) DATE
—tt

SIGNATURE

Zip Country Zip Country / 5. Certificate of Status Desired O $5 00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name 4

NAPOLITANO, PETER A Aanes Aueel(d

8406 MASSACHUSETTS AVENUE, SUITE A-1 Street Address {P.O(Bbx Number is Not Accebthble)

NEW PORT RICHEY FL 34853 . - =
S 35050119 mill DRIYE
Cit : Zi

¢ O LRINGHT L FL | S5 006

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS / MAMAGERS 10. "/ ADDITIONS /CHANGES

TILE L] Detete TITLE / / 05 77 7’/ e ra ,M Change [ Addition
KAME NAME 477 LSITH Syrers

STAEET ADDRESS STREET ADDAESS SPrins A 11 Deivie

oTY-sTzp CIY-ST-21P %Sb/%“f (- 3406

TIMLE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TME [T Delete TITLE (O Change [ Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2IP CITY-ST-Z2IP

TITLE [ Datete TTLE [ Change (T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-ST-2P

TITLE ] petete TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

cIy-ST-2ip CIY-ST-2P

TITLE : 7 pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$T-21P CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3(1), Flarica Statutes. { further cémfy that the infermation
indicated on this repart is true and accurate and that my signatura shall have the same legal etfect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SJWWE@UFRED 4/) 0/ 03/ 39)&8& -£//6
SIGNATURE AND TYPED OR Pnlj! NAME OF SIGNING tAEl"G MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phone #

0064546

CR2E083 (10/02)



