.

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO2000027597 | EILED
1. Entity Name 'F' ﬂ L '
REVENGE LT, LLC
03 APR 30 PH 3: LI
o e I, SECRLIA U HATE
ST. PETERSBURG FL 33702 ' ST. PETERSBURG FL 702 TALLAHASSEE, FLO
T ST R
Suite, Apt. #, etc. Suite, ApL. #, gtc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
7! -~ 0209 9 3 Not Applicable
e Country Zip Country 5. Cerlificate of Status Desired O {§esa. ggq 3?:;“0“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DRAKE, DANIEL G
8875 HIDDEN RIVER PARKWAY STE. 300 ) Street Address {P.O. Box Number is Not Azceptable)
TAMPA FL 33637
City FL Zip Code

8. The zbove named antity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
# FILE NO\A{!!! FEE S $50.00 ) o .
Make Check Payable to Florida Depaftiment of State T -
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES .
TITE . O peleta TILE MG eom ‘ [ Change Miliun
—
NAME NAME Davip E. >oned
STREET ADDRESS STREETADDRESS | o &7 APALACHES. 1 R..CLE N c
CITY-ST-2IP CITY-ST-2IP <, Pe'l’fﬁﬁbl) R4~ FL 3 37d
TITLE O Delete TTLE mMmaeem [0 Change ﬁdmon
NAME NAME SoNATHAMN SADowsK v
STREET AODRESS secTaonhess | 59 BY S W, mooRE
CITY-ST-2P CITY-ST-2IP PALm O/ S 3Y990
TITLE O Delete TLE f O crange [ Addition |
NAME NAME o _
STREET ADDRESS STREET ADDRESS "—i il PEl 4324
OITY-ST-2P CITY-ST-2P 044300301 103--023  #150. 00
TILE ] Delete TIME [ thange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-71P
MLE O Delete TILE + Ochange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-$T-2p
me O Oelete TMLE [JChangs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CITY-$T-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(3), 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 oath; that | am a managing member or manager of the
limited liabitity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ___ SV ZAA) € A0 B2 Qonles, 4,/39/03 721-527 - !B/

SIGNATURE AND TYPED OR PRINTED ﬂE OF SIGNING MANAGING MEMBER, MANAGER, Of AUTHORIZED REPRESENTATIVE Date: Daytima Phone #

0059292

CR2E083 (10/02)



