. 2003 LIMITED LIABILITY GCOMPANY

UNIFORM BUSINESS REPORT

T

1. Entity Name

DOCUMENT # 0200003147
13801 BRUCE B. DOWNS 8LVD., LL.C.

stl//?//

Principal Placa of Business

Mailing Address

FILED
Aug 06, 2003 8:00 am

Secretary of State

07-25-2003 90066 015 **%*50.00

!

o

550534

13356 GOLF CREST CIRCLE 13356 GOLF CRESY CIRCLE
TAMPA FL 3624 TAMPA FL 33624 . :
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apl. #, etc. D CHECK HEF;E IF MAKING CHANGES
City & State City & State 4. FE! Number | L Applied For
- ©755 /37 Not Appiicable
Zp Country Zp Country 5. Certficats of Status Desred ] ?i-ggqm""a‘
B. Name and Address of Current Regiatered Agent — 7. Nama and Address of New Reglstored Agent '
Name
~IT="="GASSMAN; ALAN:S < e . e et =
1245 COURT ST, STE. 102 Street Address (P.Q. Box Number is Not Acceptable)
CLEARWATER FL 33756
’ 5 City FL Zip Code

or by

the obligatlons of registered agent.. ™

P . i 2
8. Tha above named entity submils miéf‘s"tatemem for the purpose of changing its registarad office or reglstered agent, or both, in the State of Florida. | am familier with, and accept

SIGNATURE

Signanwa, maprmamré‘;r‘dgmmwmmnapm (NOTE: Rega Agant 8 Tequited when rel DATE
- e . FILE NOW1!! FEE IS $50.00
B Make Check Payable to Florida Departmant of State
Due By September 24, 2603 e

9. . MANAGING MEMBERS/MANAGERS 10, ADDITIONSY CHANGES

e | MGR Cs O elee me 4 Qchange [ Addilion

HAME BERNAL, HERNANDO =~ NAME

smeeraoness | 13356 GOLF CREST CIRCLE STRET A00RESS

orr-s-ze | TAMPA FL 33624 - CITY-5T-2P

e je [ Coketn TLE , DOl change [ Additien

NAME RAME

STREET ADDRESS STREET ADDRESS

CrY-ST-2P CITY-5T-2P

HLE O oeleta TnE O change [ Addition

WME L e e .

STREETADORESS |, . == - ~cmew—ermnmim T e e 2= | STREET ADORESS : [~ - LT T L L LTI

ITY-5T-21p CAY-ST-P

Tne T petete TTLE 4 [Dcrange [ Addifion

MHAME HAME ‘.4

STREET ADDRESS STREET ADDRESS )

CITY-ST-2P Cry-St-1p

TmE O Delete MLE - O change [ Addition

NAME HAME '

STREET ADDAESS STREET ADDRESS ¢ .

CTY-5T-2IP CITY-ST-7IP o

e O Detete TILE [ crange [T aadition

NAME MAME

STREET ADURESS STREET ADDRESS )

CHY-ST-2p CiTY-ST-21P )

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)ti), Flarida Statutes. | further cartify that the information
indicated on this report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or lrustee empowerge)o gzacute this report as required by Chapier 608, Floriga Statutes. -4

’ 4 #1
A = s
SIGNATURE: ____SIZ ZQUIRED 7-2/-023__ (9/3)97/-3%
SANATURE AMD TYPED OR PRINTED MAME OF SIGHING MANGYNG NEMBER, MANAGER, Off AUTHORIZED REPRESENTATIVE Dae = Daylia Phone #

CR2E083 (4/03)



