2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT UJBR)

FILED
Jul 21, 2003 8:00 am

DOCUMENT # L 02000034069

1. Entity Name

HILLER CARBON, LLC

Secretary of State

07-21-2003 90089 013 ***%50.00

Pringipal Place of Business

5321 MEMORIAL HIGHWAY
TAMPA FL 33634

Mailing Address

5321 MEMORIAL HIGHWAY
TAMPA FL 33634

2. Principal Place of Business 3.

AR M

Mailing Address

Suite, Apt. #, etc.

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

City & State City & State a._FEI Number Applied For
2 ‘7“'26 8 g 2-[5- Not Applicable
Zi Cor i ountr
® Uy 2P Country 5. Cartificate of Status Desired O $5.00 addtional
Fee Required
- ..~ 6.-Name and-Address of Current Reglstered Agent—-=—<- = >—=|¥" == <. - * =7 Name and Address of New Registered -Agent —— J
Name

KIRKWOOD, PETER T
601 BAYSHORE BLVD., STE. 700
TAMPA FL 33606

Street Address (P.O. Box Number is Not Accentable)

City Zip Code

- FL

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

the chligaticns of registered agent.

SIGNATURE
Signatura, typed or printed name of registered zgent and titla if applicable. {NOTE: Registared Agent signature requirgd when reinstating) DATE
FIiLE NOW1! FEE IS $50.00
. Make Check Payabie to Florida Department ot State
) Due By September 24, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
* TITLE [ pelste TITLE M&RM [ Change &Addition
NAME NAME Martin 4. hl,ller
STREET ADDRESS STREET ADDRESS 532/ Mem orio hl I.OY
CITY-ST-2IP CITY-5T-2P Tom pa et 336
TIMLE [ pelete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GITY-5T-2P
TiTLE - - LT e - L L - . “‘"‘E}Delete*'—'—‘ ~-Q~TITLE~- =+ = B A e ‘*-'—"--**‘-Ei'Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CTY-§7-2IP
TME [ pelete TITLE [ Change (O Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP OITY-ST-2IP )
TITLE [ Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS . - : STREET ADDRESS
CITY-ST-2IP - CITY-ST-2¢
TILE 7 Detete TITLE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Yy CITY-8T-2IP

11. | hereby certify that the informaticn supplied with this {3

indicated on this report is true and accurate and tha

SIGNATURE:

s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ature shall have the same legal effect as If made under oath: that | am a managing member or manager of the
red to execute this report as required by Chapter 608, Florida Statutes.

s Jo3$13-892-333

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phore #

Q017073

CR2E083 (4/03)



