2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 02000027519

1. Entity Name

FLORIDA F.B.. LL.C.

Principal Place of Business

2025 HARBOUR WATCH CIRCLE
TARPON SPRINGS FL 34689

Mailing Address

2025 HARBOUR WATCH CIRCLE

TARPON SPRINGS FL

34639

FILED

Jul 28, 2003 8:00 am

Secretary of State

07-28-2003 90065 004 ****50.00
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C\%“a \a‘ﬁn.gn\\ \:\A\\Qf \{\!\301' O/ VW Nl \m}j;)( SC -2259119 Not Applicatle
Tode pony D oMYy wL 1 Coriaae” Corificate of Status Desred [ $9+00 Additional
&Wcﬁ “‘iﬁ L. 5. Cerlificate of Status Desire Foe Roquired
77 ~"g°Name’'and Addar:i'_sbdfscimnt Reglstered-Agent ™~ ~ ‘g - ) 3%3_% 7..Name and Address of New Registered Agent  ___ |
Name
RILEY, STEVEN P ESQUIRE
4805 W. LAUHEL STHEET Street Address (P.O. Box Number is Not Acceptabie)
230
TAMPA FL 33607
City FL Zip Code

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

the obligations of registered agent.
k4 ¥

SIGNATURE

Signaturs, typad or printed name of registered agent and title if applicable, (NOTE: Registered Agent signature required when rainstating} DATE
. FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS / CHANGES
me Gt MGRM . [ pelete TIILE T change [ Addition
NAME PETERSON, JAMES A NAME
STREET ADDRESS | 2025 HARBOUR WATCH CIRCLE STREET ADDRESS
arv-s-2 | YARPON SPRINGS FL 34689 cinv-sT-2
TIMLE MGRM O Delete TILE Cichange T Addition
NAME PETERSON, LORRAINE C NAME
STREET ADDRESS | 2025 HARBOUR WATCH CIRCLE STREET ADDRESS
CITY-8T-2IP TARPON SPR|NGS FL 34689 CITY-§T-2IP
TME ' O petete TITLE ClChange [ Addition
NAME . L NAME ) ~ i
STREET ADDRESS - sTReETADDRESS |- 7 R
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2ip
TTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CiTy-51-2P CITY-ST-2IP )
TITLE 1 Delete TITLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-5T-21P

11. | hereby certity 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 informaticn
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am a managing member or manager of the

limited liability company or the receiv

irustae empowered to exqcute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TY2£D OR PRINTED NAME OF SIGRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

[-23032, 727 Yéo 720c

Data Daylime Phone #
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