FILED
| wieo g Mar 06, 2003 8:00 am
2003 LIMITED LIABILITY COMPANY Secretary of State

1
UNIFORM BUSINESS REPORT (UBR) s s SO 014 om0

i
DOCUMENT # L02000029102
1. Entity Name
INNOVATION EXPRESS, L.L.C.
Pn‘ncip:al Place of Business Mailing Address

6170 9TH. AVENUE CIRCLE NE 6170 STH AVENIE CIRCLE NE
BRADETTON FL 33202 BRADENTON FL 34202
2 P”"ripﬂ' Place of Susiness - 3. Mailing Addrass ’ mm" I“ ""I ”m " "m ""m‘ ' "m m,! l m "ﬁ"m ’m

Sulto, Apt. #. etc. : Suita, Apl. #. etc. [ CHECK HERE IF MAKING CHANGES
City'& State . City & State 4. FEI Number / ) Applied For
| 32— my/ 7 5 % Not Applicabla
Zp Country e Country " | 8. Cerntiticate of Status Desired - $5.00 Addionat
Foo Required
| 6: Nzme and Addreas of Current Registersd Agent - - - N B 7 ‘Nanie and Addrass of New Rogistered Agent . -
. Name i
GASSMAN, ALAN §
1245 COURT STREET, SUITE 102 Street Address (P.O. Box Number Is Nat Acceptable)
CLEARWATER FL 33756 .
City FL Zip Code
8. Tha atove named e'ntiry submitg this statement for the purpose of changing its registered office or registared agert, or both, in tha State of Florida, | am familiar with, and accept
the obligations of registered agent, .
SIGNATURE - . -
| . typac! o prinisd nams of reQisisred agent and 1ill ff appicabie. (NGTE: Registared Agent signatun roquired whan reinseing) OATE
FILE NOWI!! FEE IS $50.00
Make Check Payabls to Florida Department of State
_ Due By May 1, 2003 o
9. .. MANAGING MEMBERS f MANAGERS 10. ) ADDITIONS /CHANGES - '
e MGR 3 Deieta Tne Ochenge [ Addiion | & ..
NAME RAMPERTAAP, MOONASAR P NAME : : g ‘
STREET ADORESS | 6170 §TH AVENUE CIRCLE NE STREET ADDRESS 8
orv-st-22 | BRADENTON FL 34202 ony-s7-2 5
e ' ] Delete e Clonange [ Additon g
NAME h NAME
STREEY MDIRBS . STREET ADDRESS
CITY-5T- my CiTY-§T-2P .

_TnE B o Ty 'Di-éelem?_'_"' “fﬁ[ti T TET T et T e [ Chaige  “['Agdition *]
WME [ n NAME T
STREETADD{!ESS STREET ADDRESS
-CiTY-ST-2P CITY-SI-ZIP
LE [ Dekee TME CJChange (] Addition
NAME NAME
STREET ADDRESS . .o . .- 1 STREET ADORESS
CITY-ST-2IF ' CHTY-ST- 2P
NE O Delete TME [l change [ Addition
STREET ADDRESS ’ STREET ADORESS
CITY-S1-2P, CITY-ST-217
me . ) L1 Dglete me - [JChange [ Addilion
NAME P Lot NAME . :
STREET ADDRESS - ' STREET ADDRESS

. cmt-sr-zwl CRY-ST-2P
11. | heraby certify that the information supplied with this filing doss nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information —|

indicated on Hhis report is trus and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing rmember or manager of the
limited Jiability company or the receiv stee empowered lo exécute this report as required by Chapter 608, Florida Statutes. -
‘ s IhRiEl ///d 4 ar y
SIGNATURE: 4 jHE RE@LAR.LD W/ M‘f/
| mmemmmmmmmmmmm Cats Daytime Prore & .

|




