- FILED
2003 LIMITED LIABILITY COMPANY Apr 21, 2003 8:00 am °©

UNIFORM BUSINESS REPORT (uqm

5534

r f
DOCUMENT # L02000016729 oy AV ecretary of State
1. Entity Name \’ 04-21-2003 90407 008 ****50.00
H
XANTHUS HigeR EDMM LOAN P&M L
Principal Place of Business Mailing Address ) ‘
204 37TH AVE. NORTH #347 204 37TH AVE. NORTH #347 3005 8543
ST. PETERSBURG FL 33704 ST. PETERSBURG FL 33704 ’ '
2, Principal Place of Business 3. Mailing Address H“"I“ |N I|“”| ""mm ’I” "m HIII |m| ‘"'I”m m‘ .“‘
125 ARLINCGEN AVE N . 35 Axuverss) A€ N.
Suite, Apt. #, & 4 Suite, Apt. #, gic. [ CHECK HERE IF MAKING CHANGES
ity &State — ity & 4. FE1 Number Applied For
SE". %Lum i %{ if-g‘,"w-s bW’ﬁ' FL— 02 - 0029545 Not Applicacie
Zip Cohiry Zip, Country N ) $5.00 Additional
3 3 79 [ 33 7 6 ‘ 5, Certificate of Status Desired O Foe Required tona
6. Name and Address of Currem Fleglstered Agent 7. Name and Address nf New Registered Agant : .
) S e e ] = = -—Name T =
JEFFRIES, DAVID M . e
101 EAST KENNEDY BLVD. SUITE 1030 Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33602
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both; gn the Slale of Florida. | am familiar with, and accept
the abligations of regisiered agent. b LAY} ‘»"
SIGNATURE
Signature, typed or printed name of registeres agent and title it applicatie. (NOTE: Registerad Agemt signature reguired whan reinstating} . DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable 1o Florida Department of State |
: Due By May 1, 2003 ;
9, MANAGING MEMBERS /MANAGERS 10. _ ADDITIONS/CHANGES =
TITLE sy O Delete TITLE J Ac :‘v“ Clchange [ Adgition S__
SRAME NAME QMg A 2 ) <
STHEET ADDRESS s oviess | 1 24 SEVILLE LANE NE 0
CITY-ST-2IP ITY-ST-2P 5T, PETERSRY RG £ . 22708 @
TLE TLE MO M Change Additien |
e O Delets me oD A m_f.é O Crange BT Aadiien |
STREET ADDRESS stheet aoomess | 4 15 i3¥h ﬂ"‘g MUE N
CITY-S1-7e ot | ST, PETE esBuec , FL 33701
TITLE - P T - T Aoelete-— CfFImMETTTT W MGERVY [7] Change [Eﬂddilion
NAME HAME BRIAN £. GREE & ¢/
STREET ADDRESS smeeaooniss | Y elg  I5F Street N. /
CITY-5T-21P omy-sT-ze | S Pgrgfggpeg_ Fil.. 83703
TLE O Deete TITLE g MR = Ol Change 2! Addtion
NAME NAME TERRY g,qgu_o
STREET ADDRESS , STREETACRESS | @G—)  Ba<singsfole £d E'eadt‘
CITY-ST-ZIP CiTY-$7- 2P BELSHIAL az. UMHLeaQ k;ugtfm
TLE (1 Detete TILE [ change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelete TITLE [ changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ;
CITY-ST-2IP CITY-ST-2IP .
11. | hereby certify that the informatio 3 01 qualify for the exemption stated in Section 119.07(3)(i), Florigda Statutes. | further certify that the information
indicated cn this repaort is true g die g : hall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabiiity company or thefecejder b ANATE cx is report as required by Chapter 608, Florida Statutes.
SIGNATURE: ’ (E ED 41z AZ 727 845 8956
SIGNATURE AND wkgﬂmmsn mealw MENGER, MANAGER, OR AUTHORIZED HEPHESENTAW Date Daytime Phona ¥




