2004 LIMIT BILITY COMPANY FILED
LIMITED LIABILITY C Apr 23,2004 8:00 am

1. Entity Name 04-23-2004 90014 038 ****50.00
FLORIDA BIZ, LLC
Principal Place of Business Mailing Address
PMB 11 PMB 11
5233 SOUTH HOWARD AVE., #8 5233 SOUTH HOWARD AVE., #8
TAMPA, FL 33606 TAMPA, FL 33606
z PrinCipal Place of Business 3. Mai”ng Address ‘ ‘"HI“ I“ Il\ll “m ||m Il”l ||m I|m |‘|‘| ‘Il‘l ”I“ |Iul ||I|Ii m lll‘
1
Suite, Apt. #, etc. Suite, Apt. #. etc.
ule. Apt. 7. ele ute. Apt. . gte 04212004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. | Number Z Applied For
' - 4 % 3 Not Applicable
Zie Gountry Zp Countyy 5. Certficat of Status Desited ~ []  $9-00 Additional
Fee Required
&. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Narme
LOVELACE, WILLIAM K
401 S. LINCOLN AVENUE Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33756
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE _
Signature, yped or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. - ADDITIONS [ CHANGES s
TME MGRM 1 Detete TITLE & M s@éﬂ Change ‘%‘dition
RAME GREENBERG, KENNETH L NAVE m
STREET ADDRESS | PMB 11, 533 SOUTH HOWARD AVE., #8 STREET ADDRESS { BMH,@-M? 22-
cv-stze | TAMPA, FL 33606 CTY-S1-2P =T RLeot'AELD / MT 488
TME 0 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE O change (] Addition
NAME : NAME
STREET ADCRESS STREET ADDRESS
CITY-81-ZiP CITY-ST-ZIP
TITLE O petete 1ILE Clchange {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TOTLE O pelete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-$1-2IP
TITLE O pelete TIMLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-5T-ZIP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report is true and, urate and jfat my/signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Ifability company or the regefiver or tustedfempagivered to exgoute this report as required by Chapter 608, Florida Statutes.
2/z0/st (721)EH3 01
SIGNATURE: ___. _
SIGNATURE AND TYPED OR PHINTEWE’ OF SIGNING MANAGING MBIBER, MANAGER, OR AUTHORIZED REFRESENTATVE /7 Joae Daytime Phone #




