2003 LIMITED LIABILITY COMPANY
- UNIFORM BUSINESS REPORT (UBR

FILED
Mar 19, 2003 8:00 am
Secretary of State

!

DOCUMENT # L02000024919

D 01-24-2003 90253 024 ****50.00

2

1. Entity Name
LONGCASTS LLC
Principal Place of Businass Mailing Address
1106 N. FRANKLIN STREET 1106 N. FRANKLIN STREET
TAMPA FL 33602 TAMPA FL 33602
Suite, Apl. #, etc. Suite, Apt. . etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEIN r Applied For
/lﬁﬂ DA Not Appiicable
Zip Country Zip Country NN ! $5.00 acditional
1~ B e R o, o |2 CocateclStausDesied | 1 B ponuired
6. Name and Address of Current Ragistered Agent 7. Name and Addrass of New Reglstered Agent
.. S S e |Neme o . e o . — —
TATE, MARK T
418 W. PLATT STREET Street Address (P.O. Box Number is Not Acceptable)
TAMPA Fl. 33606
City FL I Zip Code '
8. The above named entity submils this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accepl
the obligations of registered agent.
SIGNATURE i i R
Signates, typad of Piinled nema of reglslersd agent and ttke f applicabls (m:nmmalgnmurqmmminmw DATE
FILE NOW!!! FEE IS $50.00
, Make Check Payable to Florida Department of State
Due By May 1, 2003
9. . MANAGING MEMBERS / MANAGERS I 10. ADDITIONS JCHANGES —_
e MGRM O Cetee e OCrangs O Adgition | &
" PRIDA, LUCIAND L JR e 3
sTreer aooress | 1908 N. FRANKLIN STREET STREET ADDRESS §
CITY-ST-20P TAMPA FL 33602 oTY-51-2P g
e [ Detets e [3Chawge [ Addition g ,
HAME RAME
STREET ADDRESS SREETADDRESS | . . B LW )
cv-stae 1 o s e - foemvsEar '
THLE £ Detete TIMLE [JcChange [ Adition
_ NAME . o LNAME _ . —— PR . —_—
STREET ADDRESS STREET ADDRESS
CirY-S1-1P cmy-s1-2p
TMLE O pelete e [ cChange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P OITY-5T-2P
mE 3 Delee TIE [JcChange [ Adition
NAME NAME
STREET ADDAESS STREET ADDRAESS
CiTY-ST-2P CITY-ST-2P
TILE {7 Delete TILE O Change ] Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P

1. | hereby certify that the information suppliad with this filing does not quality for the exem
Ingicated on this report is true and accurate and that my signature shall have the sams |

limited liabiiity company,or the receiver or trustee

k't/&l Ay )
SIGNATURE:

ption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
egal effect as If mada under oath; that | am a managing member or manager of the

/B sty

ed 10 is report as required by Chapler 608, Florl

power,
A0/

REQUIRED

WE




