2004 LIMITED LIABILITY COMPANY

FILED

ANNUAL REPORT Apr 19,2004 8:00 am

DOCUMENT # L03000023163 ecretary of State
Ufgmgom, LLC 04-19-2004 90030 025 ****50.00
Frincipal Place of Business Mailing Address
15802 AMBERLY DR, 15802 AMBERLY DR.
TAMPA, FL 33647 TAMPA, FL. 33647 _
= i — TN MRt T

Suite, Apt. #, etc. Suite, Apt. #, efc. 04072004 Chg-LLE CR2E083 (1/03)

City & State City & State 4. FEl Numi Applied For

/&'7 9“{7/0 { Not Applicable
Zip Country Zip Country 5. Certificale of Stalus Desired O ?.Se g?qm“m'
8. Name and Addresa of Cumrent Reglstersd Agent 7. Name and Address of New Reglsterad Agant
Name

ALEXANDER, LARRY B
505 -8. F FLAGLER DR, STE 1100

WESTF PALM BEACH FL’ 33401 = R e

_Street Addrem (PO Box Number is Not Accep:able)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE
typed or preded name of regeatered agent and ttie £ apphicebie. {NOTE: Rex Agent xqusesd DATE
Fillng Fee is $50.00 Male chock payable to
buebyuan,zooo o iy ) T T e - - Florida Department of State .- . .. .-
X LT Al - '.;.- '. L, T e TG PO £ . .
X ' MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TME sVi€dn ém AT AN EFL ‘_(' |:I Delele WIE ClCrange ] Addition
we SOHR T 7 ie (@8 A R RS
STREETADDRESS | (S B0Y £ » €LY o * || ST podess : "
CTY-ST-2P - 't'f\-mPﬂ FL_ 23 Gﬁ() G-I 2P - : o
TRE O petete e {CJCrange [ Adsition
NAME NAME
STREET ADDRESS STREET ADORESS
Y- 5T-2P CY-S7-2P
e . [ Dekte TE . [ Crange  [7] Addition
NAME " NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P cily-ST-2P .
TME O delete TME O Change  [J Addition
NAME —— ————— i s v o —— — e i 4 ma CNAME — - - - = = = —_-
STREET ADDRESS STREET ADORESS
oY-ST-2P CTY-ST-2P : - .
TINE 1 Detete TIRE [ Change 7 Addition
HAME NANE
STREET ADDRESS STREET ADDRESS
CY-ST-2P- CiTY-5T-2P
TME : 3 petete TILE O change  J Addition
e NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P- -- CTY-ST-2P

' "SlGNATUHE

11. 1 hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3){0), Florida Statutes. | further certify that the information
" indicated on this report is true amd accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member of manager of the

< Emited liability company D

exeiver of trustes-siDowered to execute this report as required by Chapter 608, Florida Statutes.

el T Dalsign %/ CI3973Y50

mm/rrnnon "“m"‘}"““"f MANAGIMG MEWBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

1-,!,’. e ” (& e u
,




