2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 30, 2004 8:00 am

DOCUMENT # L02000025566 ecretary of State

1. Entiry Name o6 4 ok 4

2000, LLC 04-30-2004 90063 037 50.00

Principal Place of Business Mailing Address

4790 FIRST STREET NORTH, SUITE 2 4790 FIRST STREET NORTH, SUITE 2

ST. PETERSBURG, FL 33703-3000 ST. PETERSBURG, FL 33703-3000
04212004 No Chg-LLC CR2E083 (10/03)

DO NOT WR'TE IN TH'S SPACE 4. FE! Number Applied For
NOT APPLICABLE Mot Applicable

5. Cerlificate of Status Desired O g‘i g&a:ﬂ“onﬂl

6. Name and Address of Current Hegislefed Agent -
BAXENDELL, KENNETH i
4790 FIRST STREET NORTH, SUITE 2 Do NOT WRITE
ST. PETERSBURG, FL 33703-3000 IN THIS S PACE

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

SIGNATURE

Signsture, yped o printed name ol registered agent and Wa f apolestle, (NOTE: Ragriered Agent signature reauired when reinstatng) DATE

Filing Fee is $50.00
Due by May 1, 2004

9, MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME MARCUCCI, ALFRED

SIREET ADDRESS | 4790 FIRST STREET NORTH, SUITE 2
CitY-sT-2IP ST. PETERSBURG, FL. 337033000

\ NAME BAXENDELL, KENNETH J

TITLE MGRM

STREETADDRESS | 4790 FIRST STREET NORTH. SUITE 2
Ciy-s1-21P ST. PETERSBURG, FL 337033000

TITLE
NAME

sz DO NOT WRITE

——— — ——— - - - J——

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TNE

NAME

STACET ADDRESS
CHY-ST-2IP

TILE

NAME

SIREET ADDRESS
CiTY-5T1-2IP

i1. | hereby certify that the information supplied will

ys liling does not qualify for the exemphon slated in Section 119.07(3)i), Florida Statutes. | further cerlify that the informalion
indicated on this report is true and accurate and L

St my signature shall have the same fegal gffect as if made under oalh that | am a mangging mem), er or manager of the
limited liability company or the roceiver or ir ’;

as re@aditdd by Chapler 608, Florida Slatutes.
SIGNATURE: =X/ / L 4 %WMW7Z > 827 /779

RESEN’TATIVE Date Dayiime Phone #

ge ergpowered teByecuts this report




