- FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Apr 21,2003 8:00 am

DOCUMENT # | 02000019311 ecretary of State
1. Entity Name 04-21-2003 90120 010 ****50.00
KOCH & HARRINGTON, P.L.
Principal Place of Business Mailing Address
200 NORTH GARDEN AVENUE. SUITE A 200 NORTH GARDEN AVENLUE. SUITE A
CLEARWATER FL 33755 CLEARWATER FL 33755
!
Suite, ApL. #, etc. Suite, Apt. #, ate. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied For
33 - lO l Si 8? Not Applicable
zP oty - TP s e el COUY o | 6. Gertificate of Status Deésired— - [ - -$5-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOCH, KY M ESQ
200 NORTH GARDEN AVENUE, SUITE A Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 33755
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. Y am familiar with, and accept
the obligaticns of registered agent.
SIGNATURE
Signature, typad or printad nama of registerad agent and title if applicable. (NOTE: Registered Agent signature raquired 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
TITLE MGR 7 Delete TIE Clchange 01 Addition | &
NAME KOCH, KY M ESQ NAME g
STREET ADDRESS | 200 NORTH GARDEN AVENUE, SUITE A STREET ADDRESS 2
CITy-5T-2p CLEARWATER FL 33755 CITY-57-2IP g
o
e MGR £ Delete e _ CJ Crange [ Addiion | &
NAME HARRINGTON, JENNIFER C ESQ NAME
STREET ADDRESS | 200 NORTH GARDEN AVENUE, SUITE A STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33755 e e — BT Eelis 51 O] IS (DU, e - - [ —
TITLE [ pelete TITLE [ Change [ Aadition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTy-87-2IP CITY-ST-2IP
TITLE [ pelete TILE (3 Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE v ’ . [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-ZiP CITY-ST-2IP
TLE ] Delete TITLE [CJ Ghange [ Addition
NAME : NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP CI}_-\ST- P o
11. | hereby certify that the information supplied with this filing does not qualify for t .gA3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have tie s i oath; that § am a managing member or managsr of the
limited liability company or the receiver or trustee empowered to execute thi i lorida Statutes.
AP ) i y
/( NATLIRE REAK Y 7~ 4/17/03  727-446-6248
SIGNATURE: [,
SIGNATURE AND TYPEGLOR PRINTED NAME OF SIMWJNG MEMBER, MANAGER, O AUTHERZEDFESRESENTATIVE | 7 Date Deytime Prions 4

[LYSETE A



