—a .

2003 LIMITED LIABILITY COMPANY

# IFORM BUSINESS REPORT ‘UBR) 3/111‘2003—90021-012-I$50.00—$50.00
"DOCOUMENT # LO2000029673 2
1. Entity Name F“_..ED
1925 SEMINOLE BLVD..L.L.C.

, 03APR -2 AM B: 25
Principal Place of Business . Mailing Address 5'« Y 0 ,r
: ECRETARY OF STATE

1925 SEMINOLE BOULEVARD 1825 SEMINOLE BOULEVARD 7
LARGO FL 33778 LARGO FL 1778 TALLAHASSEE, FLORIBA
s s (R A AT R

Suite, Apt. #, etc. Sulte. Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 4 lApplied For

- ; Gl _y' 7)0?‘7‘50? Not Applicable
Zp ('JPW p P‘q ToAeTE R Rt A 5. Certificate of Status Desired = [ E:'ggq “;f:dmmaj-
6. Name and Addrens of Current Reglstered Agent 7. Name and Address of New Registored Agent
— Tz L S TR TRRES S ¢ O e D fmiee S ST T i ,__,[{a!ame. oo SIS e - EERTnmaTe e - eSS |
GASSMANALANB D o _ ' ’ ' T
™ -~ 1245 COURT STREET STE. 102~ T T TS S T T Siréet Aodress (P.O. Box Number is Not Acceptable)
CLEARWATER FL 33756
City : FL Zip Code

8. The above named entity submils this statarment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registerati agent.
SIGNATURE _LA [}MM’P ” PR_{{D” off 3 /I,/ﬂj_

r8, typad or printect name of registaned agant and e F npplicable, (NCITE: Registorad Agant sgnalure requined when reinsisting} - ¥ JOATE

FILE NOW!!Il FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. - ADDITIONS / CHANGES -
TME WGR ) Deiste ™ Dcrange [ Addition | S
NAME PRITCHETT HOLDINGS, INC. ' NAME ‘ g
staeet agoness | 1925 SEMINOLE BOULEVARD - STREET ADDRZSS g
CITY-ST-ZIP LARGO FL 33778 : cy-§1-21P 8
THLE O Delete e Clchange [ Adition g
NAME ; ' NAME
STREET ADDRESS STREET AUDRESS
CITY.S1. 28 T - - fj-CiTY-ST-2P . e e e e e — -
TME : : ] Desete TITLE Cchange [ Addition
NAME NAME

— STREET ADDRESS [~ — = — === - o s8mraie (Mo CTREET ADDRESS B
GTY-5T-2P i . CATY-ST-21P _
TMLE ; 7 Deketo TnE . O cChange [ Addition
NAME NAME '
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2IP ! : ' CIFY-5T- 2P .
nne 1 Delete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P GiTY-ST-21P *
TTE \ ] petets TNE . QO Change  [J Additien
NAME MAME . :
STREET ADDRESS STREET AQDRESS
CiTY-5T-2# ) CITY-5T-2P

11. 1 heraby 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 tha information
indicated on this report is true and accurate and that my signature shall have the sarme legal effect as if made under cath; that | am a managing membar or manager of the
limited fiability company or the receiver or trustse empowered to execute this raport as required by Chapter 608, Florida Statutes,

SIGNATURE




