. FILED
2003 LIMITED LIABILITY COMPANY Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

RSS TR

DOCUMENT # LO2000028880 ecretary of State
1. Entity Name 04-17-2003 90031 013 ****55 00
GARCIA AND REID, LLC
Principal Place of Business Mailing Address
115 SOUTH NEWPORT AVENUE 115 SOUTH NEWPORT AVENUE
TAMPA FL 33606 TAMPA FL 33606
F e s AR IR AN AY
Suite, ApL. #, efc. Suite, ApL. #, ete. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
56 “"230’2 07 Nat Applicable
Zip Country Zip Country | 5. Conificate of Status Desired: _7Pm_,,§859.g&$?ecgnonal'—.
6. Name and Address of Current Registerad Agent A 7. Name and Address of New Registered Agent
Narme
REID, MARC E
115 SOUTH NEWPORT AVENUE Street Address (P.O. Box Number is Not Acceptable}
TAMPA FL 33606
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. 1am familiar with, and accept

the obligations of registered agent. ¢* .
SIGNATURE %*‘*2 M , Regirferes) , Gana o B UL [4 AP2iL 0%

Signature, typed or printad nama of /egistered agent and titla if applicable. NCTE: Registerad Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Filorida Department of State

Pue By May 1, 2003

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES -

TME O pelete e enen O Change B2 Addition

NAME NAME MALC. E. REDD

STREET ADDRESS STReET ADDAESS | 1S £ ADWPCET AVE

CITY-ST-2P CITY-5T-2IP [amea L. 33606

TLE [ Delete TMLE ISV [ Change  B] Addtion

NAME NAME Ma2E A. GARCIA

STREET ADDRESS STREET ADDAESS | £ j57¢, NCLW fobT AVE .

GITY-ST-2IP CresTZP | Tamot Bl . BB e ———
TWE e o {1 pelete MLE {7 Ghange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-5T- 2P

TITLE ] Delete MLE [ chaage [ Adcition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Delete TITLE [JChange [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27IP CiTY-ST-2IP

TITLE [ Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CiTY-ST-ZIP

11. | heraby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signhature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabiiity company or the receiver or frustee empowered (0 exccute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: %gﬁ%r; PURACI ondse, onpeon D B8 ye  14AME03  CRDEH - 192

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 (10/02)




