FILED

2003 LIMITED LIABILITY COMPANY May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-05-2003 90686 014 ****50.00

DOCUMENT # L02000016155

1. Entity Narne

IGUY, L.L.C.

Principal Place of Business Mailing Address

6345 DELAWARE DRIVE
SPRING HILL FL 34607

8345 DELAWARE DRIVE
SPRING HILL FL 34607

2. Principal Place of Business

3. Mailing Address

R

Suite, Apt. #, elc.

Suite, Apt. #, efc.

[J CHECK HERE IF MAKING CHANGES -

N ~ - PR

J

City & State City & Staia \_)FEI Nurmber | Applied For
Not Applicable
Zip Country P Country 5. Certificate of Status Desired O $5'00 Additional
Fee Required
6. Nama and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

WEINBERG, FREDRICK L

Street Address {P.0. Box Number is Not Acceptable)

8345 DELAWARE DRIVE

SPRING HILL FL 34607

City

FL —F‘iip Code

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

SIGNATURE

Signatura, typed or printed name ot registered agent and title it applicabie. {NOTE: Registered Agant signature required when reinstating) DATE

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

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES

TILE MGRM 1 Delete TITLE [ Change [ Addition

NAME WEINBERG, FREDRICK L NAME

streeT ADDRESS | 8345 DELAWARE DRIVE STREET ADCRESS

CITY-ST-2IP SPRING HILL FL 34607 CITY-§1-2P

TLE O Delete TINE [ Change . [ Addition

NAME NAME

STREETADDRESS | , - i e memm e - R . — B STREET ADDRESS wf-- wrm e ~omew = = e s Ty T
Tomestae T T T T £Y-51-2P

TILE [ peete TITLE OcChange  [J Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-7IP

TiTLE [ pelete TTLE (O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CITY-ST-ZIP

TITLE 71 Detete TITLE [ Change  [J Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY- 5T-21P

TITLE [ Delete JILE [ Change 7] Addition

NAME MAME

STREET ADDRESS STREET ADGRESS

CITY-5T-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this fmng does not qualify for the exernption 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 si re 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 iver or trustee, pow ed to execule this report as required by Chapter 608, Florida Statutes,

SIGNATURE: X__ 2 WG xS // /03 30~ Kit-34/

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER IANAGER, OR AUTHORIZED REFRESENTATIVE Daytima Phone #

0064572

—

CR2E083 {10/02)



