- 2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 02000026183 SiLED
1. Entity Name s
SAFEHOUSE PRODUCTS, LLC
-~
- 03 MAY -2 PHIZ: 20
Principal Place of Business Mailing Address { 3 }“ AP { D{“ ‘ f
1517 EAST 7TH AVENUE. STE. C 1517 EAST 7TH AVENUE. STE. C SECRE -
TAMPA FL 33605 TAMPA FL 33505 TALLA HAS'::EE FLDE\iu,a
e s RO
Suite, Apt. #, etc. Suite, Apt. #, stc. [] CHECK MERE IF MAKING CHANGES
City & State City & State 4. FEI Nu Applied For
/?j65g/0é Not Applicable
Zip Country ap Country 5. Certificate of Status Desired 0 fese-ggq lﬁf;;ﬁc’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. o ~MName____ N P
HAYNES, TERRY M
1517 EAST 7TH AVENUE‘ STE.C Street Address (P.O. Box Number is Not Accepiable)
TAMPA FL 33605
City _ FL Zip Code

8. The above named entity submils this statemant for the purpose of changing its registered office or registered agent, or Hoih, in the Stat of Florida. | am familiar with, -and accept
the cbligations of registered agent.

SIGNATURE - - - -
Signature, typed or printed name of registered agant and tite i applicable, {NOTE: Ragistered Agent signatura requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. HIAN A ADDITIONS/CHANGES
TILE [ Delete TITLE TELRRY M- HALaEs [ Change (mdditiun
MAME NAME .
STREET ADDRESS STREET ADDRESS i g‘ 7 E - T A‘U ¢ ¢ F
CITY-ST-2P CITY-ST-7P -1 m fFL 23604
TME 1 Delete TITLE 1 { il___l 17 av_il:“"gﬂ}_hange [ Addition
NAME NAME SAO2AN3--01054--016  #+50.00
STREET ADCRESS STREET ADDRESS
CITY-5T-ZP GITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME L ] NAME B i
STREET ADDRESS “STREET AUDRESS - -
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- m CITY-ST-2IP
nIE e, O Detete TLE [J Change [ Addition
NAME ™ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
TiLE 3 pelete TITLE ' [ thange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIRY-ST-71P

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 cath; that | am a managing member or manager of the
limited liakilily company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

m-ii.i,:_”_ ! . /9‘7/6‘3 Cﬁ’k@% il ny

SIGNATURE: ) Sl
SIGNATURE { f “i Earir PRAES HARE OF SIGMINMNM MANAGER, OR AUTHDHWPHESENTMWE Daytima Phore #

0058315

CR2E083 (10/02)



