FILED

2004 LIMITED LIABILITY COMPANY ;

ANNUAL REPORT _ | Secretary of State

DOCUMENT # L0O3000041958 04-26-2004 90042 019 ****50.00

1. Enlity Name
TEAM ST. PETE MANAGEMENT, LC

Principal Place of Business Maliing Address 3 4 U U 6 322

2659 ULMERTON RDAD 2659 ULMERTON ROAD

May 17, 2004 8:00 am

CLEARWATER, FL 33762 IS CLEARWATER, FL 33762 LS
Suita, Apt. #, elc. Suits, Apt. #, elc. 03142004 Chg-LLC CR2E083 (10/03)
City & State City & Stata " | 4. FE!Number Applied For
ZO 034%\57 b Not Applicable !
zip Country Zip Country . $5.00 Additional
. 5 Cemhcate of Status Desirad D~  Fea Required.
6. Name and Address of Current Registered Agent 7. Namo nnd Address ol Nw Aeglstered Agent
Name
RANDS, PHILIP D JR . _ :
2659 ULMERTON ROAD — Street Address (P.O. Bax Number is Not Acceptable) - - - -
CLEARWATER, FL 33762
City FL I Zip Coge
B. The above named entity submits thig statement for the purpesa of changing lis registered office or registered agent, or both, in the Siate af Florida. | am familiar wilh, and accept
tha cbligations of registered agent.
SIGNNUFIE e T L
wwmwwwprmv-ud o agort ang tite ¥ appk T T (NOTE: fleQtired Agent $Orature required whn reinsisting) CATE
3 R 7 n . Ty e ,." - - .
T Fllintreo Is $50.00 L ! - Make check payable to
y May 1, 2004 . L T Florlda Depaﬂ.mam of Stale
v . ! . . . SR
9. MANAGING MEMBEHS!MAMGEHS 10. ADDITI ONSICHANGES
Tme MGRM O etz e [ change [ Adition
NAME RANDS, PHILIF D JR NAME
STREET ABDRESS | 2659 ULMERTON RQAD STREET ADORESS
Cry-S1-19 CLEARWATER, FL 33762 ChY-ST-2p
e O Deiete TmE [Jchange [ Addition
NAME NAME . .
STREET ADDRESS STREET ADORESS . -
emvest-ze | . ———— STV 5T- 217 . : S U El
ME . O pejete TIE T change ] Addition
NAVE NAME
STREET ADDRESS ’ . STREET ADDRESS
ChY-8T-2P ' CImy-sT. 210
e O pewte ne [Fcrange ] Addition o
NAME NALE
STREET ADDRESS . o~ $TREET ADDRESS
oS- __ T v, - CmyY-51-29 s
Tne 1. - o+ ... : [ Detets MLE . ---[Ghange [ Addition
HAME A T ; NANE ! e
smEETADORESS { T - . STREET ADDRESS
T B e Tt N S il - e e ‘f'“ i
ME vvifm ] T T O [ me Clcrange 7 agdition
NAME ' o . NAME
STREET ADDRESS ’ . S‘_FHE'[ADIIESS
CITY-ST-2P A CTY-$7-7P
11. | heteby certify that tha ink is filing does not quahl‘y tor the exemption steted in Section 119. 07(3](1) Florida Satutes. | further certily that the information
indicated on this report is 1 my signaturg.shali have tha same legal effect es if made under oath; that | am a maraging member or manager of tha -
limited fiability company of the exacute this report as requirad by Chapler 808, Fiodida Statutas.
(SIGNATURE \ 9--08  127-57-128)
OR PRINTED NAME OF OR AUT TATIVE 4 Den ! Daytime Prene &




