S FILED g
2003 LIMITED LIABILITY COMPANY Apr 28, 2003 8:00 am i

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L02000022799 ecretain y of State
1. Entity Name 04-28-2003 90077 O11 ****50.00
FIRST LIBERTY INTERNATIONAL, LLC
Principal Place of Business Mailing Address
5655 PARK STREET NORTH. SUITE C . 5655 PARK STREET NORTH. SUITE C
ST. PETERSBURG FL 33709 ST. PETERSBURG FL 33709
S e e iIIIIIIIIIUII!IIIHIII)I|I|1II|1HIﬂI\| (AR
3001 Executive Drive - 3001 Executive Drive
Sufle. foL. 4. &0 00 Sy ARk S . CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
Clearwater, FL Clearwater, FL 32-0039898 Not Applicable
Zip Country Zip Country " $5.00 Additional
33762 Usa 33762 USA 5. Cerlificate of Status Deswed [} I§ee Requlrecll na
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. m o —— I Name ... . - el . . .
HUNT, CLIFFCRD J ESQUIRE Byington, C. Keith
5655 PARK STREET NORTH, SUME C %t(r)egt i\d%ress (PotBox Nuerer is Not Acceptaole)
Xecutive rive
ST. PETERSBURG FL 33709 * [Suite 200
Ci ) Zip Code
CI}IYearwater FL §3762

S1G NATUHE

8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida. | am familiar with, and accept
the oblngauons f registgred TRZ :
g=d C. Keith Byington 4/9/03

lqnalura typed or pnnlasqa_nﬂ oMaedstered agent and titte if applicable. (NOTE: Registered Agent signalture required whan reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES _
3 Delate TILE MGRM [ change 5% Addition §
RAME Byington, C. Keith g
STREET ADDRESS STREETADDRESS | 3001 Executive Drive, Suite 200 2
CITY-§T-2IP CITY-§T-2IP Clearwater. FL. 33762 a
[ Delete TME O change [ Addition g
NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-71P CITY-ST-7IP
. C = .- DOoete. = -f-mE—-. L s o © [Ochange ] Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5$1-2IP
[ Delste TITLE [dchange  [J Addition
NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-5T-ZIP
3 Delete TmE Jchange [ Addition
NAME ’
STREET ADDRESS _ STREET AODRESS
CITY-ST-7IP CiTY-ST-2IP
[ Dalste TITLE [ Ghange ] Addition
NAME
STREET ADDRESS . STREET ADDRESS
GITY-§7-2iP CITY-ST-2IP

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 the receiver or trustee empowered to execute this report as required by Chapter 608, Florica Statutes.

S|GNATURE- 7 : ",' \LJ:QE REE@UBRED 4/9/03 727-450-4100

SIGNATURE AND TY OR PRINTED NXWE OF SIGNING MANAGING WMEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #




