AMEN DED

2003 LIMITED, LIABILITY COMPAN

- _—— -

04-18-2003 90077003 ****50.00
09-23-2003 90024 010 ****50.00

1. Entity Name

PARTNERS OF PASCO, LLC

-7

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #L.02000029559

1f pyl02000029559

gl

SECHETRRY FSTATE
DIVISION OF COF\?PDR:A'}"!EMS
030C727 Py 12: 58

Principal Place of Business

12002 MIRAMAR PARKWAY
MIRAMAR FL 33025

Mailing Address
12002 MIRAMAR PARKWAY
MIRAMAR FL 33025

VVAUUKMALAY

2. Principat Placé of Business

3. Mailing Adcress

{ (OO D R

Suite, Ap‘ut #, Blc.

Suite, Apt. #, elc.

@*éECK'HERE IF MAKING CHANGES

Cilty & State City & State 4. FEI Number . Applied For
S F1376 XAQY¥ Not Applicable
Zip Country Zip Country - ) 8$5.00 Additionas
&, -Certificate of Status Desired [ Fee Hoquited
6. Namo and Address of Current Reglstered Agent 7. Name and Address of New Registerad Ageni
—rrr——————— — — Nara - =GR —
. DAV . HOWE -
- -:O0KER~-THOMAS H— ~ e e e e | e e DAVID M. HOWELL » 375 = -
- -—==12002 MIRAMAR . PARKWAY—- x| . Street Addrees (PO. Box Number.is Not Accaptabla)== = S
MIRAMAR FL 33025 T
12002 MIRAMAR PKWY
City MTRAMAR - FL | 789595
8. Tha abave named gntity submits this statemerg for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accep!
the obligations of r&&isterad agen
SIGNATURE Signaturs, W br peinted name of reglsterad agent end tile il mmﬁa\ {NOTE; Registered Agant signature reguired when rainstating) DatE
-~ T
0 FILE NOWH! FEE IS £50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
TILE GENERAL PARTNER 00 petee e D Chongs [ Addiion
HAME .. Lo NAME
sveraoneess | - DAVID M. HOWELL > MGRM STREET ADORESS
C¥-51-2P l 2002 MIRAMAR PKWY CY-5T-7IP
TLE MIKAMAKR, FL 33Uzo O Delete TITLE [[) Chenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
LImy-ST-2P CITy-ST-21P
TIE [J Deiete TTLE [ Change  IJ Adiition
NAME- . — = e e —t— VTR LSt HAME ----- =l - e - - B L T B bt sl
STREET ADDRESS STREET ADDRLSS
CITY-5T-2P Y- ST-7IP
e _ _ O oewte ... N.mne . . ——_ Ohange_. ] Additien_| .
NAME NAME
STREET ADDRESS STREET ADIRESS
CITY.5T-2¢ CITY-ST-ZP
TILE [ Delete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-212 CIry-5T-2IP
T I Delete e Ctmnge [ Audiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY- ST-2IF

limited liability company or tha rec

11. | hareby certify that the information shpplied with this filing does net qualify for the exemption stated in Section 112.07(3)i}, Florida Statutes. | further certity that the information
indicated on this reporl is true and accurate and that my signature shail have the same isgal effect as if made under oath; thal | am 3 mana
[ of trustee empowypred to execute this report as reguired by Chapter 608, Florida Statutes.

AEQUIRED MANAGING MEMBER

ging member or manager cf the

SIGNATURE:

SIGNATURE AND TYPED OR

D NAME OF SIGNINQ MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

Oaytime Phong #

rl/'/(’(O ;/

CR2E0B3 (4/03)



