FILED
2003 LIMITED LIABILITY COMPANY May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L02000030695 Secretary of State
1. Entity Name 05-05-2003 90684 048 ****50.00
CELOTEX FLORIDA, LLC
Principa! Place of Business Mailing Address
10301 9TH STREET NORTH 10301 9TH STREET NORTH
§T. PETERSBURG FL 33716 ST. PETERSBURG FL 3376
e v AR ACEIEA RO
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ [ CHECK HERE IF MAKING CHANGES
City & Stats City & State 4. FEI Number » - X Applied For
¥ - 05 759 / 4 Not Applicable
Zp Courtry Zp Couniry 5. Cerlificate of Status Desired 1 ?5'00 A'dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - -7 Name : -
CFRA, LLC
* ONE HARBOUR PLACE 5TH FLOOR Street Address (P.O. Box Number is Not Acceptable)
777 S. HARBOUR ISLAND BLVD.
TAMPA FL 33602-5730
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agant signature requirad when reinstating) DATE
‘ - IOWITFEE 1§ Ese“".o %
Makg CHaé ?aﬁle”f“ﬁfﬁ@‘r} irtme
L : P T S
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE § 7N a Fe ﬂ-= [ Detete TITLE ! [change [T Addition
NAME o f T NAME
A i’--,
STREET ADDRESS s TEEL /77 %ﬁ’u La)‘% K- ﬁ ﬁ . - SAREET ADURESS
CITY-ST-2P &'fmﬁ wrg AL 33 7/ 6 oITY-51-2P
TTLE 777 TN Pyl " [ Deele TITLE [l Change [ Addition
NAME T ehn __+H j_ﬂ'e;ﬂ.f , I NAME
STREET ADDRESS /79 Rive~side Avenue STREET ADDRESS
CITY-ST-2IP w&;;—cppﬁ L QT 06 F8D ~ A0 GITY-ST-2IP
mE . _ . o ) O Delete TITLE [J Chenge [ Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
WE [ Delete TILE [(JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP " . . . CTY-§T-7IP
TNE ] Detete TMLE [ Changs [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip CITY-5T-2P
THLE ' : OJ Delete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP

11, 1 hereby cerlify 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 the information
indicated on this report is trué and accuratg/dnd that my signature shall have the same legal effect as if made under oath; that | am a managing membar or manager of the
limited liability company or the receivepPr yustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: X.__S EQUIRED (129 563 -5117

SIGNATURE AND TYPED.CR pnm're‘aws O SIG MG e ATSTNT MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

g
3

CR2E083 (10/02)



