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DOCUMENT # L03000046702
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Pnnclpal Place of Busmess i Mailing Address .
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2. Principal Place o Busingss 3. Mailing Address

FILED
May 20, 2004 8:00 am
Secretary of State

05-03-2004 90119 011 ****50.00
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JONES; DOUGLAS N
_ 712 SOUTH OREGON AVENUE, SUITE 200
TAMPA, FL 33606-2543

., . ite, Apl. ¥, 3
Suite, ARt #, etc Suite, Apl. #, elc 04122004 Ch 'O CR2E083 (1 0103)
City & State City & State 4. FEi Number Appliad For
O(D‘I-Tlaﬂ 23 Not Applicabla
Zip Couniry Zip Country " . $5.00 aqganional
5. Certificate of Status Desired a Fee Required
5. Name and Addresas of Current Registered Agent 7. Name and Address of New Registered Agant
Name

Sireet Address (P.O. Box Numbar is Not Acceptable)

City

FL I Zip Code

the obligations of registered agent.

8. The above named anlity submits this stalement for the purpese of changing its registered oflice or ragisterad agent, or both, in the State of Fiorida. 1 am famikiar with, and accepl

SIGNATURE
E o puk o reg Bpenit i titie (NOTE: Repistered AQent Sicputhurs 1o el Whn HNIDING) DATE.
" Filing Foe is $50.00 T - : . " Make check payabie to
. Dun by May 1, 2009 ‘..: v Florldas Departmem ol State
.. MANAGING MEMBEHSIMANAGEHS L far 0., -. ADDITIONSICHANGES )

AL T3 MGRM** Pt e [ Delete e <0 A5 eV i) Change. [ Addition
NN JONES, DOUGLAS N ™" ===~ T e m\rm .
STREET ADCAESE | 712 SOUTH OREGON AVENUE, SUINTE 200

comstzet (| 'TAMPA, FL 336062543 . . -
me 7 [MGRM 7 Deles e O tnange  [J Addilien
NAME KRUSEN, W. ANDREW JR RAME
STEEN ADDRESS | 712 SOUTH OREGOM AVENUE, SUITE 200 STREET ADDRESS
Cirr-St-21P TAMPA, FI. 336062543 CiTe-5T-2P
THE [ celete TME O Chenge (] Acoitien
NAVE MAME
STREEF ADCRESS STREET ADDRESS
Y-S 7P CITY-S1-2P
e N - el fmuEg—— | —oo—— . - —[C1 Change—— ] Agchien
NAME NAME
STAEET ADORESS STREET ADDRESS
CIvY-$1-2iP cny-sT.20
me 3 Delets M O Change 3 Acditien
STREET ADDAESS STREET ADDRESS
£AY-S1. 2 ciry-s7-20
THeE 3 vetste TITLE Clcrange [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
oy-51. 29 {CY-51.79

SIGNATURE:
HGNATURE

11. | hereby certify that the informatfon supplied with this 1iing doas not qualify for the exemption siated in Section 119.07{3)(i), Florida Statutes. | furthar certify that the information
indicated on this reporl ig true and accurate and that my Signaluwre shail have the same legal effect as if made undar oath; that | am & managing mamber or manager of the
limited liability company or the reCeiver or rustee empowered to executa this repont as required by Chapter 508, Florida Statutes.
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