= f— 4 —

. FILED
2004 LIMITED LIABILITY COMPANY Apr 16,2004 8:00 am

DOCUMENT # L03000014882 (02-27-2004 90197 002 ****50.00
1. Entity Name
NOSIDE, LLC
Principal Place of Business Mailing Address
TSR s T RVERLE it el 34003406
TAMPA-RL-33603- TAMPA-FIL-33603 .
BBOR ) SrTKA ST, P.o.Bok /SBY2. '
TAMPA L, B IS 77 .2z i
2. Principal Place of Busiress - 3. Mailiflg Address : ‘ }
Suite, Apt, ¥, efc. Suile, Apt, #, etc, MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Appliad For
26 il R %) q '7_&3 3 Not Applicable
Zip Cauntry zp Counlry 5. Ceriificate of Status Desired a lfesa'ggq mﬂ"”ﬂ'

6. Name and Address of Current Registered Agent 7. Namp and Address of New Regisierad Agent

- , . - LR VR

1 DAVIS,GLORAE . . o o b l2A S, Oloia £,
= Y ! t Add (P.D. Bax Number is Not ptable)
TAMPAFL33603— CCLE WSV 7477 it

Rt FLIZES

8. The above named entity submils this statement for the purpose of changing its registered oftice or regis! agent, or both, in tha State of Florida. | am familiar with. and a'ccept

the obligations of registerad agent. R
) - ~
SIGNATURE &@L&M&:ﬁ.&a&f -2'/ M/ oy

6, lypad of poriBd nama of regisiered Agent and tile § appicaDls. (MOTE: Apenk Tecuerad when ) DATE  ©

5 MANAGING MEMBERS/ MANAGERS - AGDITIONS I CHANGES
e MGR [ Delets Vic= . [Hcrange [ Agditien
e DAVIS, GLORIA E Dauves, Qlocin €.
STREET ADORESS |8446-NORFH-ARMEBIA AVERILIE STRETADORESS | 'R, o V. S/ THAR ST,
orv-si-2e  |TAMPAFL 3603 avstif | TARAmLA L, D36 »
mE ) O Delete TINE DO Crange [J Addition
NAME - NAME
STREET ADDRESS STREET ADBAESS
€N -ST-20 CTY-S1- 29
TRE O Delete MLE O change (7 Addition
CNAME e e e T — ey - - e — “MAME =" - —— C Am me e - - R mrr——— o 4 ——— - .
STREET ADDAESS STREET ABDRESS

“|-emyistige - | T TR R e = = Qe gngp=—le— — ——— e P
TRE [ pelete nnE [ Change 3 Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CTY-st.zp . : OITY- 512
TIE 7 oelete ™ D thange [ Adoition
NAME . MAME
STREET ADDRESS STREET ADORESS
cY-S-2p eiry-St-2p 7
TLE O pelete TIFLE . [ change ] Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-ST. 2P j CITY-ST-20p

11. | hergby certify that the informatian supplied with this filing does nel qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certly that the information
indicated on this repon is trug and accurate and that my signature shall have the same legal effect as i# made under cath; that | am a managing Member 0¢ manager of 1he
limited liability company or the recaiver of ltustae empowerad to exacute tis repon as required by Chapter 608, Flerida Slatutes,

SIGNATURE:

TURE AMD TYPED OR , OR AUTHORIZED REPAESENTATIVE ° Daytms Phona §




