2002 UNIFORM BUSINESS REPORT (UBR) Ma 1315 I%O%]Z) $:00 am |

DOCUMENT # | 97000000045 Secretary of State
1. Entity Name : wkx*S0.00
05-13-2002 90202 044 .
INNOVATIONS L.C.
Principal Place of Business Mailing Address
600 CLEVELAND ST 600 GLEVELAND ST e
SUITE 960 SUITE 960
CLEARWATER FL 33755 CLEARWATER FL 33755
lf\_ StAv) Wiy | 14s J’s‘frwo Ly Ay
Suite, Apt. #, etc. f ‘Suite, ApL. #, atc, ! DO NOT WRITE IN THIS SPACE
#2320 L2 2.5
ity & State ‘;__" ’ ty & State — 4. FEI Number 9 '03 Applied For
dﬁlﬁ\gﬂ)@‘m ' C“%UJ ﬂ‘ﬁ;ﬂ f"( 59.341 Not Applicable
Zip Count io Count " - $5.00 additional
83) -7 L :7 - l) ‘_g; ﬁ' B ég_-? é_:_Y e }__%[/}—, -5 ~uz|s 5. Certificate of Status Desired .. []. Fe& Raguired
"6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WINTERS’ ELISE K Street Address (P.O. Box Number is Not Acceptable)
600 CLEVELAND ST
SUITE 960 ’
CLEARWATER FL 34855 ‘ , : r -
. - B ) City FL Zip Coda
8. The above named entity submits this statement for 1he‘ purpose of changing its régisteréd office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signatwe, typed ar printed name of registerad agent and title If applicabla. ' _(NOTE: Registered Agent signature required when reinstating) DATE
T e . -] . FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State o e — e
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS ] 10. A » ADDITIONS / CHANGES .
TITLE MGRM [ Delste TITLE Mv'q s : ' Change  [J Addition | &
NAME DEAN, DENNIS E AV soas Lo )
STREET ADOFESS | 600 CLEVELAND ST SUITE 960 STReET ADDRESS | [ J—g{ oy W 7 2,30 2
ov-s-2» | ClEARWATER FL 33755 cm-st-2¢ ZWATEY =] FI7E7 g
TITLE MGRM 1 Dekete TITLE Mg, & prn - Change  [J Addiion | &3
Ti<IP 5 #—al"f':!d*l /) b
NAME HOFFMAN, TERESA RAME Cices! ﬁ;_
STREET ADDRESS | 600 CLEVELAND ST SUITE 960 sweEraooeess | | Ay LS5 ' Ao Lo Ay §_— Ly 23 »
_:QTY;S[-ZIP_;,:: SCLEARWATERFL' 33755-' T T S e o (2 ﬂ&smmlhc—;}cﬂwﬂé:w:mi ;:—:-F-:_{- -63;32"7.67—;7";‘" = -’—"‘-"
TITLE O pelete TITLE ‘ [ change [T Addition 1
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-S7-2IP
TLE J Delste TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmE ] Delete TITLE [J Changs  [7] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-2IP GITY-ST-2IP
TILE [ Detete TITLE ; {7 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
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 certify that the information
indicated on this report is true and accurate and that my signature sh @& the same legal effect as if made unger oath; that | am a managing member or manager of the
limited liability company or lheowered ex eport as required by Chapter 608, Florida Statutes. )
’ =20 = K ] ) J fay 72 .
f e rd -
SIGNATURE: B e e e (8 Fi \ l 1 7/44[ :3!.3{
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phong #




