-

~ o - FILED

-

UNIFORM BUSINESS REPORT (UBR) _ “ Secretary of State
DOCUMENT # 1L.02000017631 SR | 04-24-2003 90044 019 ***¥50 00

1. Entity Name N

CINOS ENTERPRISES OF FLORIDA, LLL.C.

CR2E083 (10/02)

Principal Ptaca'nf Business Mailing Address . q q U U 1 J 6 6
2373 OLD SPRING LAKE 26373 OLD SPRING LAKE
BROOKSVILLE FL 34602 BROOKSVILLE FL 34602 .

Suite, Apt. #, etc. . Suite, Apl. #, etc. . [0 CHECK HERE IF MAKING CHANGES

City & State Clty & 5o 4. FEI Number ' Appied For

- /é"‘/é 25 P55 Not Applicable |~
ap ‘ Country Zn Country 5. Certificate of Stalus Desired [ ?&gg‘mﬁw
6. Name end Addiess of Current Registered Agent ~ “~ - = * = |~~~ —=——~ 7-Name and Ackiress of New Roglstared Agent. - -
) i — i me .,.'}Iff"_a_,;_c';.. S S NS R
|- == - WHITE; RONALD C= ' D == :
5348 FIRST AVENUE NORTH . Street Address {P.O. Box Number is Not Acceplable) -
SY. PETERSBURG FL 33710
City . FL Zip Code

8. The above named enlity submits this statemant for tha purpase of changing its repistered office of registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the cbligations of registered agent, . . ' :
SIGNATURE . )

. Signatuea, typed or printec name of registerad agent and Ye ¥ applicabls. {NOTE: Ragisterad Agant Signature mquinsc when reinsiating) . . DATE
FILE NOWI!! FEE IS $50,00
Make Check Payable to Florida Department of State

. Due By May 1, 2003
9. MANAGING MEMBERS {MANAGERS 10. ADDITIONS  CHANGES
TmE | MGRM O Detats J e O charge [ Addition
e BUCHANAN, RONALD E TRUSTEE e A
sweEro0Ress | 26973 OLD SPRING LAKE : | smeETanoness
Giry-5t-2° BROOKSVILLE FL 34802 ary-st-ze -
™ME MGRM O ek~ 17LE . CChange (T Addition
NAME BUCHANAN, PALL V HAME
STETADDRESS | 26373 OLD SPRING LAKE STREEY ADORESS
CY-ST-2P BROOKSVILLE FL 34602 _ CiTy-ST-2p - .
TIE - Tt ) T T T Obeee T o me s T Tt e e = ek e[ Change- 3] Addition
NAME o . ) NAKE -
STREET ADORESS | T T SIREET ADDRESS : :
CTY-57-2P T ] . CITY-ST-2P
TInE [ Detete - TLE _ ' O change ([ Adaition
NAME S NAME ' :
STREET ADDRESS . STREET ADDAESS
CITY-5T-2ZP Cy-S1-2P
TALE [ petee TMLE . O change T Agdition
NAME ) NAME
STREET ADDRESS STREET AODRESS
cIvY-ST-2P : CITY-ST-2°
TILE . DObeete TIHE . Ochange [ Addition
NAME HAME - '
STREET ADDRESS . : STREET ADDRESS
CITY-ST-IIP CITY-ST-7P :

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3X1), Florida Statutes. | further certify that the information
indicated on this reporl is true and accurate and that my signature shall have the same legal effect as il made under oath; thal | am a managing member or manager of the
limited liability company of the receiver or rustee empowered to execute this report as required by Chapter 608, Florida Statules.

SIGNATURE: //ﬁa’igﬁ 2R Azt 2oy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGIMNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Das T Daytime Phone #

2003 LIMITED LIABILITY COMPANY May 12,2003 8:00 am




