FILED

Feb 03, 2004 8:00 am
2004 LIMI"\TERUL‘I&BRIIE.LTOYR$OMPANY Secrefary of State

DOCUMENT # L03000004238 02-03-2004 50030 034 77530.00
1. Enlity Name
EXINE, LLC
Principal Place of Business Mailing Address z q U Ub J 1 l
5701 21ST AVENUE WEST 5701 21ST AVENGE WEST
BRADENTON, FL 34209 BRADENTON, FL 34209
Suite, Apt. #, etc. Suite, Apt. #, etc. "
ue. Ap . uie. Ae 01232004  Chg-LLC CR2E0B3 (10/03)
City & State City & State . 4, FEI Number . Appliad For
. -0F2 6 5 ¥ Not Applicable
Zi Count Z) o iti
P cumy P ] ountry 5, Ceriificate of Siatus Desired O . $5.00 Acditional
- _— e . . -- R - [ — e | R s . .Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FELDMAN, MARC H
3008 26TH STREET WEST Street Address (P.C. Box Number is Not Acceptable)
BRADENTON, FL 34205
City FL [ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the Siale of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE : : -
Signature, typed or priniedi name of regisiered agent and title if applicable. (NOTE: Registered Agent signature required when reinstanng) DATE
Filing Fee is $50.00 ' Make check payable to
Due by May 1, 2004 . Fiorida Deépartment of State - -
9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TE © T 1 Delele TITLE H Oy [ Change [ Addilion
NAME NAME JOHN P Cetlot
STREET ADDRESS smECTAODRESS | S POr 21 ST ANE W
CITY-5T-2P CITY-§T-7P SgudenfoN FL 3 Y209 )
Tme 7 Delete- mE Aertre [ Change [ Addition
NAME NAME ELotrve F cnTERS
STREET ADDRESS SREETADDRESS | Sy 2/ Sttve w
CITY-ST-2IP : CITY-ST-2IP PaAdenion L d¥Zod
TE o O petete e ] [ Change (7] Addition
TNaMETT | T T T -= AT — e .2 - - - o N
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE ’ [ belete TITLE [ Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-SF-21P
TILE : [ petete - L . O Change  [] Addition
NAME : . NAME
STREET ADDRESS . ) : : " STREET ADDRESS ) -,
City-ST-21p o co : ' CITY-ST-21P - \ o
TME T [ Delete TITLE o . [ change [ Addition
NAME o NAME i :
STREET ADDRESS STREET ADDRESS
CITY-5T-21P e mEa e T st L s ST ST s T
11. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thal the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if mada under path; that | am a managing member or manager of the  ~
limited liability company or the receiver or irustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: e llltn. __J2Y6% 9y - et
SIGNATURE AND TYPED DR PRI@;{; E OF Sw‘NG MAWER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayime Phone #




