—

< 2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (U B,n ) 9/1812003-90002;3350%0 00-$50.00
F TATE
DOCUMENT # 02000028280 a0 \J.‘.TA ORPQRmoHs
1. Entity Name ﬁ'v‘s F €
LOYALTY RESOURCES, LLC PH 3: | 5
, 03 SEP 29
Principal Place of Business Mailing Address ’L,ﬂ_ ( 0 / Db
U6 OLD 0AK CIRCLE U5 OLD OAK CIRCLE
PALM HARBOR FL 34683 PALM HARBOR FL 34683
e GO R
Suite, Apt. #. etc. Sulte, Apt. #. ate. [J CHECK HERE F MAKING CHANGES M
City & State City & State 4, FUiHuober L Apptlied For |
R o 1 Applicable
Zip Couniry Zip Country ) i " 5.00 Additionat
. A 8. Cortificate of Status Desired D ?au nequlrec; one
6. Namn nnd Addms of Current Reglsmed Agam 7. Name und Adddress of Now Fleglntamd Agant
T = ey ~|- -Name A T e et - - -
'CASEYANDREW - T B . - e ——vy EEm—
A48 OLD 0AX ClBCLE. ‘ Street Address (P.O. Box Number is Not Acceptablse)
PLAM:HARBOR FL 34643
+ ' City Zip Cods
. FL
8. The above nemed entity submnq this Stalernent for the purpose of changing its registered office or registered agent or both, in the Slale of Florida. | am farmiliar with, and accept
fha obligations of registered agent
SIGNATURE :
b3 " &qnm.wmawnmrﬁmUrwnqmwmhnw, (NCTE: Registersd Agent signanune requined when resnsiating) DATE
. ’ FILE NOW!!! FEE IS $50.00
A Make Check Payable to Florida Department of State
. Due By September 24, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES —
T A O Detete TTE M 92”\ [ Change @’Maiﬁun ]
NAME ' e - HAME A€ Gm 2
smegTapoRESS | T N seeTboress | gAL O 05'["— -
CITY-ST-2P Sl T TRV ciry-s1-2f ﬁH’ 4 PL ?M g %
me O Dtete me Mbﬂl\f\ O Chenge 5 %cion S
HANE NAME AN A Cjﬁm.n
STREEY ADDRESS smezanoress | QX 04 kk!‘f' V}wa( D“”V(
CITY-ST- 2P oY-s1- 2P WP‘;QA' A 33 6%
me [0 Detete me [ Change [ Addltion
NAME NAME .
STREET ADDRESS ~ " STREET ADDRESS | - —— — e -
OTY-5T- 2P Qry-st-0p o
Tine 1 Detets TITLE . [ClChangs [} Adakion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CIry-st1-2P
TIRLE C] pelete ThE O cChange O3 Mdilioﬂ
| NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIFy-ST-7P
TME ] Delete TiTE [ Change  [J Atition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-TP
11. | hereby certify 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 information
indicated on this report is [ppe-arl 2cClife and that my signature shalt have the same legal effect as it made under oalh; that | am a managing member or manager of the
limiteq lability company o /m r siver optrustes empowered (o execute this report as required by Chapter 608, Florida Statutes.
L) j
SlGNATURE- JRE RiARZ2BED/.. @g&, 5/ !-‘é? @7)7& Rv.ew
sanaroe Ann Tveg FNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTA Toae [ Dwytme Phone ¢



