FILED
LIMITED LIABILITY COMPANY Mav 15. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretzlry of State

PE(r?uwCNLaJmI:A ENT #Aﬁozagﬁﬁg ?/2 ’;7 05-15-2003 90014 006 ****50.00
Redshid1, LLC
TViEVLY
2. Principal Place of Business 3. Mailing Address
BYSE Covteyside Bovell. S Awmg
Suite, Apt. #, etc. Suite, Apt. #, etc DG NOT WRITE IN THIS SPACE
# 70
City & State City & State 4. FEI Number Applied For
eMcAJ %L-.Q‘S‘l[ $02. Not Applicable
-5; 3 7@/ ﬁmg//ﬁ'j Zip L Couniry 5. Certificate of Status Desired O ?ese'gg]lﬁggtional

7. Name and Addrass of Current Registered Agent

T Michaed . Qpﬁpﬁ'\'

- Street Address {P.O. Box-Numbpr-is NOiAQ epta —
BH4SY Co igLUcﬂ/

8]
70
City Zip o
Cleatwater FL [ 25%% |
8. The above named-entity” su 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 obhgatlons of reg\stered agent

Tt

SIGNATURE

Signature, typed or printed nams of registered agent and title it applicable. DATE

TE

NAME
STREE¥ADDRESS
oY -5T-7IP

TITLE

NAME

STREET ADDRESS
CImy-§T7-21P

THLE

NAME

STREET ADDRESS
LITy=8T=2P—

TITLE

NamE

STREET ADDRESS
CiTY-ST-21P

Tne

NAME

STREET ADDRESS
Ciry-ST-2ip

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

11. | hereby certify that the information supplied with this filing dees 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 oath; that | am a managing member or manager cf the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: LLM« fn,/OS 137-¥0 -1 o0

SIGNATURE AND TYP@ OR PRINTED NAME QF SIGNI IANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #




