FILED
May 21, 2003 8:00 am

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) «  Secretary of State
04-18-2003 90078 005 ****50.00
DOCUMENT # | 02000020157
1. Entity Name
ARMR, LLC
Principal Place of Business Mailing Address ‘
'S000 GULF BLVD.. #500 S000 GULF BLYD.. #500 44003032
ST. PETERSBURG BEACH FL 33706 §T. PETERSBURG BEACH FL 39706
R sV AR
Suite, ApL. 4, elc. Suita, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State - T e T 1= City & SiEte YT —— e WSS oTen " |Applied For '
. ~ Q4 OO, ’l Not Applicable
Zp Country Zp Country 5. Cortiioate of Staius Destrad 0 gg ﬁmm'
6. Name and Addma of Gurree Regjstered Agent 7. Name and Address of Now neglmmd Agem
= = - == T T Name—— e e L = n e e -
MILLER, RANDE.L M
315 S. HYDE PARK AVE. Street Address (P.O. Box Number is Not Acceptabls)
TAMPA FL 33708
City - FL Zip Code

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatirg, yDed or printad nevrer of iegitleved &ent ond e @ appcable. {NOTE: Rogistersd Agent 3ghalunt recuined when reinssing} DATE
FILE NOWH! FEE IS $50.00
Make Check Payabie to Florida Department of State
- Due By May 1, 2003 :

9. “MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES

TME MGR 0 petete TLE O change [ Addifion

NAME LAZZARA, MICHAEL A RAME

stReeT anoresSs | 5000 GULF BLVD., #503 STREET ADDRESS

cmy-51-7P ST. PETERSBURG BEACH FL 33708 ciy-5t-2¢

e MGR L Deketz TME Clchnge ] Addition

RAME LAZZARA, RICHARD A NAME

SEETADORESS | 19241 BLOUNTS ROAD STREET ADORESS

omv-st-zp= | LUTZ F3A549— - - 0 - = e o Repmisipefet o0 memeenr e s o 2

ME 7 Delere TIE Ol change 3 Addition
HAME oo - JKAME_ ) - B —— e e e

STREET ADORESS STREET ADGRESS ‘

CmyY-S1-21P CITY-ST-2P

TIME [ Detets TLE [ change [ Acdition

MAME NAME

STREEY ADDRESS STREEY ADCRESS

CIrY-$1-2p CITY-37-2P

mE O3 detete me " Ocmnge ] Addition

HAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-29

ME 3 Dalete TITLE [ change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P oy-s1-2P

11, | hereby cemz that the information supplied with this filing does nol qualify lor the exemption stated in Section $19.07(3X1), Forida Statutes. | further certify that the infa:mation
indicated on INiS repert is true and eccurate and that my signature shall have the same legal eflect as if made under cath; thal | am a managing member or manager ~ the
fmited liability company or the receiver or frusiee empGwered 1o execute this repor! as required by Chapter 608, Florida Statules. ‘7 J_ﬁ

ptas  DC e gain_

Oaytima Phone #

SYSHAFSRE HEQUIRED

AND TYPED OR PRINTED NAME OF SIGNTNG MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE

SIGNATURE:
SGNATURE

CR2E083 {10/02)

{




