2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

ecretary of State

04-23-2003 90129 005 ***%£50.00

DOCUMENT # LO2000027176

1. Entity Name

12900 CORTEZ BOULEVARD, LLC
Principal Place of Business Mailing Address
5350 SPRING HiLL DRIVE 5350 SPRING HILL DRIVE
SPRING HILL FL 34806 SPRING HILL FL 34806
2. Principal Place of Business 3. Mailing Address H“M” |‘|||“| ’l " m”llm "m "””I " "m ’II“ 'Illl ml llll
/2 Y00 é@ﬂgz Alvo
Suite, Apt. #, etc. Suite, Apt. #, etc. WCK HERE IF MAKING CHANGES

ity & State . City & State 4. FEl Number Applied For
m‘f//&' / q ' Not Applicable

jlzlé ) ? . CZ;'”:?’ ﬂ Zp Country 5. Certificate of Status Desired O gese'ggqlﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

\ ,

NAPOLITANO, PETER A ESO. " o s Augad o

8406 MASSACHUSETTS AVENUE, SUITE A1 Street Address {PO. BdkNumber is Not Accsgdhatile)

NEW PORT RICHEY Fl. 34653 . .
63505PJUM Den -
City ] FL Bgogz é'g

8. The above named entity submits this statement for the purgose of changing its registered office or registered ageot; or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent. %fn‘w Wr / /
SIGNATURE L/ / D 63 .

Signature, typed of printed name of registered agent and ya it flpalf}ab[e. (NGTE: Registereg Hent signature required when reinstating) DATE
vi -

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

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TE ] Delete e //l E‘l.fld en VT J IR ~ P chage [ Addon
NAME NAME ,-; ks ;T'?-fgSNUéF(

STREET ADDRESS SWEETAORESS | 2572 ooy 202/ 1] ;ZL/ .DJC

CITY-ST- 2 CIY-ST-ZP ﬂ (NS hill 3o e

TITLE 7 elete TILE [ change 7] Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CITY-ST-2P

TLE 3 pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Zp CITY-ST- 2P

TLE 3 oelete TITLE (I Change [ Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CTY-ST-2IP _ CHY-ST-21P

TIMLE [ pelete TINE [1change [ Addition
NAME NAME

STREET ADDRESS STREET AODRESS

CITY-5T-ZIP CITY-§T-ZIP

TITLE O pelete TITLE O Ghangs [ Acdition
NAME HAME '

STREET ADDRESS STREET ADORESS

CITY-ST-TiP CITY-ST-21 B

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and ths-my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver or trusiee empo red to execute this report as required by Chapter 608, Florida Statutes.

sionaTuRe: SIS MORE REQUIRED ainly (30685

SIGNATURE AND TYPED OR PRINTED N\ME OF SIGNING MNMII@ MEMSER, MANAGER, OR AUTHORIZED REPAESENTATIVE Date Daytime Phone #

CR2E083 (10/02)



