2003 LIMITED LIABILITY COMEANY
UNIFORM BUSINESS REPORT (UBR

FILED

421

DOCUMENT # L.02000019954

+. Entity Name

FIRST HOUSE, L.L.C.

Principat Place of Business Malling Address
£.0. BOX 2035 P.O. BOX 2035
DUNEDIN FL 34697 DUNEDIN FL 24657

f3UUiaryv

2. Principal Place of Business 3. Mailing Address

]

I

INDEENITY

Suite, Apt. #, elc. Suite, Apt. ¥, elc,

A

[J CHECK HERE IF MAKING CHANGES

City & Siate City & State e — | & -FEl Number, - e i || Applied For-—
. t Applicable
Zip Country Zip Country . . $5.00 Additional
. 8. Certificate of Status Desired | Fee Required .
6. Name and Address of Current Registared Agemt 7. Name and Address of New Reglatered Agent
B i s T ——— — — - Nama - —— — - — = JE— —

 GASSMAN, ALAN S
1245 COURT STREET, SUITE 102
CLEARWATER FL 33756

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

City

FL

2ip Code

the obligations of registered agent.

4. The above named énmy submits this statement for the purpose of changing its registared office of repistered agent, of both, in the Siate of Florida, | am familiar with, and accept

1

SIGNATURE
Sigruh.ite, fyped or printsd hame of regisianed sgent and Lo § sopicabie. (NOTE: Rog Agent wigr recuinec Q) DaTE
) _ . ___ FILE NOW!!! FEE IS $50.00 ] - B
T T e 1 Make Check Péyable to Florida Department of Stdte | ~ Tt e
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
me MGH ] Detets e O change . O Addition
NAME ERNST, BRUCE R HAME
smeeraponess | P.O. BOX 2033 STREET ADDRESS
CHY-ST-2P DUNEDIN fL 34697 CITY-57-2° .
e O petete e O crange [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CTY-ST-2P . CIY-51-2P
e 3 Deteta E [ Change [ Addition
—HAME — — —— | = e —_— e - - - NAME- - R - —_——— ——— — — ——e—
STREET ADGRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P
TITLE_ i - e o - ““D'Dﬂm-' f=Q TME- - == = -wm—= — e = ‘-'-\‘-—._-_,!.-_ . = J.Change GMde
NAME KAME '
STREET ADORESS STREET ADDRESS
CIrr-ST-2P CTY-51- 2P
TRE [ oelete me ) Change  [J Aadition
STREET ADDRESS STREET ADDRESS ) et
CTCSTae ). S el cury-ST-2P .
WAES .- L -2 ™ [ Delete TIE D Change T Addition
NAME HAME
STREET ADDRESS STREET AGORESS
CIY-ST-2P CITY-57-2°

timited liability company of the receiver or trustee empowered

SR

g

this repgft as required by Chapter SLDB Fiorida Statutes.
@UHP;E / =325
[ Daytime Phors §

11.. | hareby certify that tha information supplied with this filing does not qualify for the exsmption stated in Section 119.07{3)(N, Florida Statwtes. | further certify that the informétion
indicated on this report is rue and accurate and that my signature ghall hava the same legal efect as if made under oath; that | am a managing member or manager of the
to
N7
Ve

SIGNATURE:
sy

AND TYPED OR PRafTED HAME OF 510N MANAGING MEMSE, HARAGER, OR AUTHORZTED REPRESENTATIVE

May 12, 2003 8:00 am
Secretary of State

04-21-2003 90407 037 ****50.00

CRRE0S3 (10/02)



