é | i FILED

" 2004 LIMITED LIABILITY cOMPANY  Mar 17,2004 8:00 am

ANNUAL REPORT - ~ Secretary of State
DOCUMENT # L03000026831 8 02-25-2004 90279 025 ****50.00

1. Entity Name

1502 WEST BUSCHBLVD., LLC ~ -

Principal Place of Business Mailing Adcress - -
1502 WEST BUSCH BLVD,, SUITE H 1502 WEST BUSCH BLVD., SUTEH oiUUL (19
. TAMPA, FL 33612-7668 TAMPA, FL 33612-7668

T v VSR B AR AL
Suite, Apt. ¥, elc. Suite. Apt. #. elc. 02082004  Chg-LLG GRRE0S3 (10/03)
City & State City & Stale : 4. FEI Number Applied For

3°1 ,)-L ‘{'5-71_ Not Applicable
Zip Country Zp Couniry 5. Cenificate of Stotws Desired [ g ggmm
6. Name and Address of Current Regl ¢ Agent 7. Name and Address of New Regl Agent
- Name

SZABO, STEPHEN J Il
100 N. TAMPA STREET, SUITE 2700 Steoet Address (P.0. Bax Number is Not Acceplable) S

|_TAMPA, FL_33602,. - - |

e ———— e — - .

City FL [ Zip Code

- —— e, . e——

8. The abova named entily submits this statement for the purpose of changing Nls regisiered office or registered agent, of both, in Ihe State of Florida. | am famitiar with, and accept
the sbligations of registerad agent.

SIGNATURE - -
Signature, typed o pENLEC AT of 19g 18T agent and T I sopiceble. [HOTE: Rogitiered Agent SIpnaies roquieC whis reirsiaing) DATE.
Pil Fee is $50.00 Make check payable to
Due May 1, 2004 . o . Forida Department of State

Y '

8. MANAGING MEMBERS fMANAGERS 10. ADDITIONS fCHANGES E
Tme  [Prapaded . O Delets me O Crange [ Additon
Jme o guen Suphs mD ' JJ e ' ‘

SREETAMORESS | Lo, Bula Plubd STREET ADDRESS i
levstar |y opa -2 N ¢ 3 (2‘3'4‘:?“0761" Y- Si-ap
| me - éecnﬁﬁf'ﬂ"\, O peters TLE {J Crange [ Addition

NAME ola H-N"-ﬁ 52850 NAME

STREETADDRESS | s o oy AV (/s RIVD STREET ADORESS

ervv-57-2p TAOHWMPR Pk 336 Cﬁ” 63 °—"““‘) bv-s1-2p

me O oelete e e EE

NAME NAVE

STREEY ADORESS STREET ADDRESS

LITr-57-ap CIFY-5T-2F

e [ Detete TILE Ccrnge [ Adaition

— | WME— " es Eel e e e =t e rmemef WME 7 T ot T e e N e e R, S R, Y L
TSR ADDRESS” T STREET ADORESS

CY-ST.2P aw-s1-1P

TnE [ Detete e [ Crange [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-79 CIFY-ST-2P

TME 3 Datets TME . Ccrange [ asdition

HAME BAME
| STAEET ADDRESS : f SmREET AoDRESS

Tem-stze [T 7T o Ty -S1-2p

, 11 | harehy coerify that the information suppig
indicated on this report is true and accyed
timited hﬂbdn'y tampany or \he recej

Witlthis filing does not qualury for the exemption stated in Section 118.07{3)1), Florida Statutes. | further certify that the information
d that my signature shall ke same legal effect as it made under oath; that 1 am a managing member of manager of :he
s required by Chapter 608, Florida Statutes.

‘ =3 /);«/ A 913 ‘féﬁ-mé |

Deylima Phore +

' SIGNATURE:
BEHATURE




