it ¥

i - S | FILED

2003 LIMITED LIABILITY CCMPANY Secretary of State

-

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L02000020958 PR

1. Entity Name

MIDNIGHT ENTERPRISES, LLC

04-23-2003 90233 029 ****50.00

Principal Place of Business ' Malling Ac‘idress : qm“ “3151

G317 HUNTINGTOMN PARK WAY %317 HUNTINGTON PARK WAY
TAMPA FL 33647 TAMPA FL 33647
R S R RO
Suite, Apt. #, gic. Suite, Apt, #, efc, O dHECK HERE IF MAKING CHANGES
City & State City & State ' 4. FFt Number ] L = ApplledFor |3
T oiw=tsw o7 IRINot Appicable ||
Zp Coututy © 20 " Counwy 8. Cerlificats of Status Deshed o “Eig&mmnal
6. Name and Address of Current Reglstored Agent 7. Name and Address of Naw Reglstared Agemt
e - P — e b . _.|.Name _— e . e e o e o
77 NORMAN, CHRISTOPHER H ‘
315 S. HYDE PARK AVENUE Street Address {PO. Box Number is Not Acceptable)
TAMPA FL 33508 .
City FL ij Code

8. Tha above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Fiorida. | am fariliar with, and accept
the vhligations of registered agent.

Jun 02, 2003 8:00 am

SIGNATURE
Signeture, tyded of prinbed neme of registored sgent and Yitke it spplcably. {NGTE: Repistarnd AQer Signstuns requiradl whan reinatsling} DATE
FILE NOW{! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
| A, MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES .
ML MGR O Deiete me Ocenge  0O) mmﬂ g
e MIYCHELL, LOUIS B e g
sTReesa00REss | 8317 HUNTINGTON PARK WAY STREET ADDRESS §
CIvY- 5T-2P TAMPA FL 33847 cory-51-2p &
e OJ Dekte e ' Clchange [ Aodition g
HAME HAME
STREET ADORESS . STREETADQRESS | e e e e e -
CHTY- ST-DP —— T . - R P R, S .
e {1 Detete TME : [ change [ Addition
LNAME_ ] e NAME .
Y smeer sooress SIREET ADORESS
CITy- ST-2IP Cmy-8T- 2P
e ‘ O pelste THLE CJCrange ] Adiion
HAME RAME . -
STREET ADDRESS STREET ADDRESS
CTy-ST-29 EITY-$§T- 0P
TiTLE J Delete TME [ change [ Addition
HANE NAME
STREET ADDRESS : STREET ADIRESS
CTry-ST- 210 . LY. ST- 2P
LE [ Deite TME [OcCange ] Acdition-
NAME HAME
STREFT ADDRESS , STREET ADDRESS
CrY-ST-29 CAY-SE-2P

11. | hereby certify 1hat the information supplied with this filing does not qualify for the exemption siated in Section 118.07(3)(i), Florida Statutes. | further certily that the information
indicated on this réport is Irue and accurats and that my signature shall have tha same legal etfect as if made undar cath; that | am a managing member or manager of the
limited liability company or the receiver gpffustee empowered to execute this report as required by Chapter 608, Florida Statutes. !

agﬁ/y c’ég&’is’- o

Daytime Prore ¥

SIGNATUJ;E




