- FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (uan) Mar 12, 2003 8:00 am
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SIGNATUR P i 0 SIGN!NG MAMING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayurna Phone #

%

1. Entity Name 03-12-2003 90011 025 ****50.00
KREWE OF PATRIOTS, LLC
T ST e o T——
Principal Place of Business Mailing Address
G/Q CARTER B. MCCAIN G/O GARTER B. MCCAIN
400 NORTH TAMPA STREET. SUITE 2300 400 NORTH TAMPA STREET. SUITE 2300
TAMPA FL 33602 TAMPA FL 33602
%, yncipal Place of Bysiness 3 Mw pdoress H"“l“ m "“l ”IH "m "m m” "HI " " Imm " IMI W |||’
o 1
3503 S e I DX
Sulte, Apt. #, etc. Suite, Apt. #, etc. A2 CHECK HERE IF MAKING CHANGES
-
City & State ”/y State 4, FEI Number Applied For
yM(ﬂ Y ﬁ /% Not Applicable
ap : Country Country 5. Certificate of Status Desired O $5.00 Additional
3 35?4 (L 5/—' m 749 /?— Fee Required
5. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglstered Agant
Name
MCCAIN, CARTER B _
400 NORTH TAMPA STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 2300
TAMPA FL 335802
City FL Zip Code
-8.- The above named entity submits this statement for.the purpese of changing its registered office or-regislered agent, or.both, .in the State of. Fiorida.-1.am familiar with- and-accept -
the obligations of registered agent.
SIGNATURE
Signature, typed or printed nama of registered agent and tite if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Florida Department of State
3 -
’ . Due By May 1, 2003
9. . MANAGING MEMBERS /MANAGERS 10. ADDIT!ONS / CHANGES
TITLE p ﬂft‘ﬁ Ny 3 Detete TmLE ‘ [ Change [ Addition %
NAME 7 NAME -
STREET ADDRESS 3);.2;, Avfé:,fu_p STREET ADDRESS g
CIFY-ST-2IP / '3 35 (2 d CITY-ST-21P e
— o
e W /e /lféf/w O Delete TE O cange ] Addiion | &
NAME Q”Ié’ﬁ/ . J Y d NAME
STREET ADDRESS /ﬂb o ,( ¢7 STREET AIDRESS
CITY-ST-2IP ,—2 ; 3 JO / CITY-ST-71P
e 5,5(/@ ’ 7 Deleta TILE [ Change [T Addition
NAME NAME
STREET ADDRESS f 70 / we,vo%ﬁgﬂ ( STREET ADDRESS
CITY-S7-21 / 3570 cy-st-zp _ 7 I
TITLE ﬂ% [e,z [ Delete TITLE Ochange 3 Addition
NAME 9{( 57'3 4 ?i:‘ NAME
" STREET ADDRESS / 75 r STREET ADDRESS
CITY-ST-2ip Y.z W , FIL 37;532) GiTY-$T-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE {7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
11. | hereby certify that the information gupplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and gte gnd that my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
limited liability cornpany or thg egHmpowered to execue this report as required by Chapter 608, Florida Statutes.



