= 20503 LIMITED LIABILITY CEMPANY
UNIFORM BUSINESS REPORT (UBR

FILED
Jun 16, 2003 8:00 am
Secretary of State

(05-02-2003 90574 008 ****50.00

DOCUMENT # | 02000030778

2. Principal Place of Business

3. Mailing Addrass

1. Entity Namse

U S ENTERPRISES LC

Principal Ptace of Business Mailing Address tl 40 “ 45 3 2
14901 GLASGOW CT. 14301 GLASGOW CT. :
TAMPA FL 33624 TAMPA FL 33624

NaraaT

HHED Michael A. Mesfaros -

Suite, Apt. #, etc, Suite, Apl. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & Stals 4. FE| Number _JApplied For
no Emﬂ OVEES Mot Appiicable
n " L}
Zip Courtry Zip Cauntry 8. Certificate of Status Desired || $5.00 Adgitional
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name snd Address of New Registered Agent
~ TMESZIAROS. MICHARLA T T 7,77 “SPIEGEL & UTRERA, P.A, -~ — =~
Street Address (P.O. Box Number is Not Acceptable)
14901 GLASGOW CT. 184&) Southwest 22 S¥reet
TAMPA FL 33624
4th Floor
- City Zip Code
: N Miami | FY 550
8. Tha above named antity submits this sgte?enu E reghgtered office or registered agent, or both, in the Statg of florida. | arffamiliar with, and accept
the obligations of regisiered agent. S P1ege exa, . ' L’i
0
SIGNATURE . By: : (3
Sigrature, typod tr pritied Nt of » n§z vjwmmmm) ) f
- T
FILE NOW!!t FEE IS $50.00
Makd Check Payable to Florida Department of State
Due By May 1, 2003
8. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES _
TE T Delste TiNE MGR ‘ Olooange & Agotion | &
NAME NAME Maszaros, Michael A. g
STREET ADURESS sreeaooress | 14901 Glasgow Court g
CIFY-ST-2p GiTY-51-2P Tampa, Florida 33624. b
e D Delen e D Changt [ Axdition g
NAME MAME
STHEET ADDRESS STREET ADDRESS
cify-g1-20 CITy.5T-2P
e ] elete e DOcrenge [ Addition
P NI J.<. SV B - —_—— —_—
STREET ADDRESS STREET ADORESS
CiTY-ST-2P Ciy-ST1.2P
TME O peete e Cichange T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-7P CTY-S1-2P
TIE [ pelete e CChanga [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-2IP CIFY-S1-2f
TME {1 Delete TmME D change [T} additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CIv-ST. 7 Gry-Si-2¢P
11. | hereby certify that the information supplied with this filing does not qualily far the axemption stated in Sectian 119.07(3)i), Florida Statutes. | further certity that the Information
Indicated on this report is true and accurate and that my signature shall hava the same legal effect as if rhade under path; that.| am a managing member or manager of tha
limited liability company ar the receiver or rustee empowered 10 execute this report as required by Chapger 60§, Florida Statutes. 4 7_,
Z o203 T3YT

SIGNATURE:

SIGNATURE REQ!

SIGNATURE AMO TYPED OR aktF OF

OR AUTHORIZED AEPAESENTATIVE Dato

Tpytrma Prong #

- —

-



