- FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

DOCUMENT # L02000021869 Secretary of State
1. Entity Name 01-08-2003 90114 007 ****50.00
ENROLL DR, LLC
Principal Place of Business Mailing Address HE U v
710-94TH AVENUE NORTH STE. 304 T10-94TH AVENUE NORTH STE. 304
ST. PETERSBURG FL 33702 ST. PETERSBURG FL 33702
P s IR
City & State City & State 4. FEI Number Applied For
' OS"‘ 052-( 736 Not Applicable
Zip Country Zip _ Country 5. Certificate of Status Desired O fese'gg“':?e‘gﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
) Name
BEATTY,-MICHAEL C-mo oo = . o oo —ee o Lau.te_ / _,_BAGQ.Z%/ —_— o -
710-94TH AVENUE NORTH STE. 304 Street Address (PO, Nurgber is Nat A ceptaby
- . e O
ST. PETERSBURG FL 33702 Fie=""gl X B A S0y
o ;
Y 54, Reters buva FL [85%c2

8. The above named engity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Enatdrs. typed or printed name of regrstered agent and fifle if@ .. (NOTE: Registered Agent signature raguirad when rainstating) DATE

the obligations - Ergd age ,
S|GNAT _ ©3 Jon 2003

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

. Due By May 1, 2003
9. MANAGING MEMBERS f MANAGERS 10. 1 ADDITIONS/CHANGES
T O Celete TnE Presi@en, O Change [ Additon
NAME NAME Laurel Bee
STREET ADDRESS [ - SREETADDRESS | P/O— 4 ‘/tﬂ Av. N #3 o7
CITY-ST-2P CITY-ST-2IP S+, Pe ‘férsL weg, F. 3 3702
TITLE 1 Delete TITLE [Ochange [ Addition
NAME ) NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZIP CITY-5T- 7P
TILE 3 Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS | 7 —=mmee — = St e e - J~STREETADDRESS™ &7~ = varsem e e 2T e
CITY-ST-20P CITY-ST-ZIP
TiTE O pelete TILE [J Change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-2IP
TITLE M Gelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TNLE O pelete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P i R N civesrzp e R

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or theJeceiver or trustee empowered to execute this report as reguired by Chapter 608, Flarida Statutes.

_ v
SIGNATURE( a2 A2z R QUIRED 03 Tan 2003 . 227217289/

RED OR PRINTED NAME OF SIG NG-MARINGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

CR2E083 (10/02)




