_ FILED
2003 LIMITED LIABILITY COMPANY May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

retary of State
DOCUMENT Sec
1. E(n)ugName # L02000030304 05-02-2003 90587 017 ****55.00
RANDALL HOLDINGS OF PINELLAS, LLC
Principal Place of Business Mailing Address
1634-32ND AVE. NORTH 1634-32ND AVE. NORTH
S7. PETERSBURG fL 33713 3T. PETERSBURG FL 33713
e S (VNG IR MR
Sor8 8% So s018 82406 So
Suite, Apt. #, et. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number V'Xgplied For
Qv LE r%/tf 1}.—,__ G\J" £ Lon T fc, Not Applicable
Cpuptry untry 5. Certificate of Status Desired m/ $5 00 Additional
3') UI Nl a-$ 3370 1 Mol g4 Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
P e e MName/ , p . .
GEORGE, J. RANDALL &Dﬁ AnTacC
1834-32ND AVE. NORTH Street ?(r)e; go, Bo be}j:;lrol ﬁg:_‘g)lable)

ST. PETERSBURG FL 33713

Y GuLE Pett AL L [ *%%507

8. The above named entity submils this statement for the purpose of changlng its registered office or registered agept, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. J ‘/L—_’

. -~

SIGNATURE J.Eawo Caveéo ('J[?O/OB'

Signature, typed or printed name of ragistered agent and ttie if applicable. IROTQ Registered Agent signature raquired whg(emslanng) Toae 7

NOWW! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2003
9, MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
1ITLE MGR O delete TITLE [ change ] Addition
NAME GEORGE, J. RANDALL NAME .
STREET ADDRESS | 1634-32ND AVE. NORTH STREET ADDRESS
oimy-st-2P ST, PETERSBURG FL 33713 arv-st-ap
TITLE O petste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TLE N [ pelete TITLE (Jchange 7 Addition
NAME | T - NAME S -
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
e [ pelete TITLE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CITY-ST-2P
g O Delete TITLE (I Change [T Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
LE T Delete TITE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITY-§T-2IP

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Flericta Statutes. ) further certify that the information
indicated on this report is true and accurate and that my signature shall have the same fegal effect as if made under oatn; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to execute Lhis report as reguired by Chapter 606 Florida Statutes.

SIGNATURE: _ 3 ({3 ‘IECMGEE@@ WJ M j!/:mlaz (ﬂ? 33y

SIGNATURE AND TYPED OR PﬁINTED NAIIE OF SIGNING MANAGING MEMBER, ANER Of AUTHORIZED REPRESENTRTIVE Date | Daytime Phone #

0035597

CR2E083 (10/02)



