FILED
May 02, 2003 8:00 am
Secretary of State

05-02-2003 90756 012 ****50.00

LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBFH/

DOCUMENT # ;0200002 2402

1. Entity Name

& 55 C’ansa/—h‘ﬂj. LLC

2. Principal Place of Business

100 Seesnd Avenye South

3. Mailing Address

106 Seeond [Avenue Soutk

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Suite Los Suite bos
City & Stale City & State 4_ FEI Number Applied For
St Peters burq Fo St. Petersburs, FL Yl-266 SAT7 Not Applicable
Zip ~ Country Zip ountry . ‘ 5.00 agditional
2215 |- 1230 U 54 32714 - 4 230 Us 4 5. Certificate of Status Desired O I§ee Req:fi\:l:t;tlona

7. Name ang Address of Cutrent Registered Agent

Name

Ta,me S é A/éwma/?

yeel Addrgss (P.O. Box Number is Not Accepta ble)u — N -
er' and AVenue.
Svite o
City FL Zip Code
S+ Petersborg 3370/

the otiigations of registered agent.

SIGNATURE

8. The above narmed enlity submits this statement for the purpase of changing its registered office or registered agent, or‘fﬁoth, in the State of Florida. | am familiar with, and accept

Signature, typed or priniad name of registered agent and tith

9.

MANAGING MEMBERS / MANAGERS

DATE

TITLE «

NAME

STREET ADORESS
CITY-5T-2IP

MarH

AMefss
I;mwéd Avenue Sovih. Suiebss

St Petersborg FL 327~ 433k

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

Mee
Ne ar _
I et Avenve Sovth . Suite o€

St Pe+crsku.-3, FL 337101-4386

TITLE

NAME

STREET ADDRESS
|_omy-sT-2F

TILE

NAME

STREET ADDRESS
CITY-8T-2P

TIME

NAME

STREET ABDRESS
CiTY-5T-7P

TITLE
HAME

STREET ADDRESS
| CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemptlon slated 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 cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: - %/’

SIGNATURE AND TYPED OR PRINTED NAME OF

-30-03

Date

727-821-b1b/

Daytima Phone #

//_IM A./Edso«/

MANAGER, OR AUTHORIZED REFRESENTATEIVE

MANAGING

|




