FILED

L

; | " " May 15, 2003 8:00 am

2003 LIMITED LIABILITY CONRLEKY
UNIFORM BUSINESS REPORT (uam ¢ Secretary of State

DOCUMENT # L0200001 9675 04-25-2003 90752 044 ****50.00
1. Entity Name
MEARS ANCLOTE, LLC
Principal Place of Business Malling Address’ -
#32 ELDORADO AVENUE §32 ELDORADO AVENUE * 44001664
CLEARWATER FL 33767 CLEARWATER FL 3767 .
TP A (DI mar
Suite. Ap‘ ¥, olc. Suite, Apl. #, etc. D CHECK HERE W MAKING CHANGES
City & State City & State 4. FEI Numbar Applied For
- 3\_0\-% S L{‘-—]’b : Not Applicaple
e Country d Country 6. Cortificate of Status Desrec. [ gg ggqmm”
@. Name and Addross of Current Rggiltered Agent . ___ 7. Name and Address of New Registored Agent
2w - = P e _Lm — s e o P, e - .. "-<
"~ 7" T WARD, R CARLTON b
1252 PARK STREET Street Address (P.O. Box Number is Not Acceptabie)
CLEARWATER FL 33756 :
City FL ij Code

8. The abave named entity submils this stalement for the purpose of changing its ragistered office or registered agem or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. .

SIGNATURE e _ :
Signatie, fyped of prinked naine of regitiered agent and tide 1 spphcabie. (NOTE: Regristersa Agent aighaiure requirkd when rencixiing) . DATE
FILE NOW!!! FEE IS §50.00
Make Check Payabla to Florida Depariment of State
Due By May 1, 2003"
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONSf CHANGES
TME MGR O Detete me _ Clcrange [ Addition
NAME MEARS, BARRY L | T -
smeeraohess | 832 ELDORADO AVENUE STREET ADORESS
oSt 2 | CLEARWATER FL 33767 il ,
e 1 Dalge TME ) O Change [T Adition
NAME NAME
STREEY ADDRESS STREET ADORESS
Ty -§T-2P CIY-ST-2P
e el ama e . ='~'.‘-—-—~=—'El'Dem=~‘ - i= -‘m,_--‘. [ e e Lo == D Chenge E‘ Addition
HAME e . . L. [ Name . - S N e =
STREET ADORESS T T ) sheET aboRess - T T
CITY-S1-29 CITY-5T-2P
THLE 1 Deteta TLE [ change [ Addition
WAME A ) .
STREET ADORESS STHEET ADDRESS
CImi-ST-2IP CITY-ST-2P N
E O Detee me O crange [ Addition
Nt HAME .
STREET ADDRESS STREET ADDRESS
CiTY-§7-21P CITY-ST-2F
me - 0 Detote TmE [ change [ Adgition
NAME RANE .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CAY-ST-2P i

11. | hereby certify that \he information supplied with this fiing does not qualily for the exemptlon stated in Section 119.07(3)({), Florida Stalutes. 1 lurther cartlfy that the information
indicated on this repon ieimge and accurate and 1 ignature shall have the same legal effect a3 it maae under oath; that |.am a managing member or manager of the
limited liabifity compan & recelver of trus reg {0 execute this report as required by Chapler 608, Florida S7t\nes

ADUIRED Yy ﬂ/gz 1 27-YYL- 5288

CR2E083 (10/02)

SIGNATURE:

BER, MANAGER, OR AUTHORIZED REPRESENTATIVE _[ Daytime Phone ¥




