' LW

" LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Jun 04, 2004 8:00 am

DOCUMENT # .97000000452 Secretary of State
1. Entity Name -
ALTERNATIVE HOMEMAKING WITH A HEART OF TAMPA BAY 06-04-2004 90271 035 #H7750.00
,LC.
Principal Place of Business - Mailing Address
8910 N. DALE MABRY. SUITE 13 P.O. BOX 271664
TAMPA FL 33614 TAMPA FL 33688-1664 14023 285
RS s AT A I
Suite, Apt. #, etc. ' Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number NOT APP“CABLE Applied For
. Not Applicable
zp Country Zip Country 75. 'Certificatevof Status Desirgd Q gese'ggq Sﬁ’:cit_i‘inal
2. I:l;m; éhd Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
P Name ’
DRUMMOND, TEMPLE H ESQ.
1505 N. FLORIDA AVENUE Street Address (P.O. Box Number is Not Acceptable) .
/0 KASS SHULER SDEMEN SPECTOR =
TAMPA FL 33602 -
. City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. + am familiar with, and accept
the obllgatlons of reglstered agent

b

CR2E083 (10/02)

SiGNATURE = .
o Signature, typed or printad nams of registered agent and iitle if applicabls. (NOTE: Registered Agent signature requirad when reinstating) DATE
FiLE NOW!!! FEE IS 550.00
- Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. - ADDITIONS { CHANGES
TITLE MGR [ Delate TITLE [ Change [ Addition
NAME KLINGMAN, PETER D NAME
streer ADORESS | 4604 QLD SAYBROOK DR. STREET ADDRESS
CITY-ST-ZIF TAMPA FL 33609 CITY-S7-2IP
TITLE . [ Delete TITLE [ Change [ Addition
NAME NAME i :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE T ' ’ " [O'Delete TITLE - : [ Change-  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2iP ) CITY-ST-2IP
LE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
OITY-ST-2PP . CITY - ST-2IF
TITLE ' 1 Deleta TNLE [ Change [ Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIRLE [ elete TITLE [l Change [ Addition
NAME ) v NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

1. | hereby certify that the information suppHied with this filing dees not ualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report:is true and aetuggte and that my signat | have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the re/c;elve r trustee empoweregito exetute this report as required by Chapter 608, Florida Statutes.

| 2) -
siGNATURE: /7% o D Ly a/éyf ;//4/7

7

SIGNATURE AND TTPED OR PRINTED NAME OF SIGNINV‘{A&IN& MEMBER, MANAGER, OR A.LITHOHIZED REPRESENTAﬂVE Date Wma Phona #



