| FILED
2003 LIMITED LIABILITY COMPANY Jan 29. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secre’tary of State

01-29-2003 90063 048 **%*50.00

DOCUMENT # L 97000000518

1. Entity Name

ABSOLUTE STUFF, LL.C.

Principal Place of Business Mailing Addrass e -
611 WEST AZEELE STREET 611 WEST AZEELE STREET B
TAMPA FL 33506 TAMPA FL 33606 ) )
e s o IO DA
BT Loem Ave Mo " ari ] 08™ Ave Nt A
Suite, Apt. #, etc. Suite, Apt. #, etc. E/CHECK HERE IF MAKING CHANGES
City & St City & State 4. FEI Number Applied For
LWCO O LM b o 59-3442586 Mot Applicable
Zip 3’5’71’7 _CDTUY ;s 'qs 2ip 5;-—,4‘7 T%punrrvu‘%_ 5. Certificate of Status Desired O ?i gguﬁ::;g"mal
6. Name and Address :1 Current Registered Agenmt B 7. Name and Address of New Reglstered Agent
monEse o T T o | ERANK -CLPOLLA - - - -
SMITH, H. STRATTON ESQ. >
Street Address (P.O. Box Numbs Not Acceptable)
611 WEST AZEELE STREET | oot hdress (PO. Bex Humbor s ol Accepiab®) W0 T H

TAMPA FL 33606

City (_M(O O FL Z>pCode __’7

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 wilh and accept
the obligations of registered agent.

SIGNATURE 444 b /// : Gi~23-03

Signature, typed & printed name of ragistered agent and titie it Applicat®s. (NOTE: Registered Agent signatura required when reinsiating) DATE

FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES

e MEM [ Delete TIMLE A crange [ Addition
M ABSOLUTE F4D, INC. NaME T AvenuE Norsfi

sTREET ADCRESS | @11 WEST AZEELE STREET smeroess | o D71 | OF

CITY-ST-2P TAMPA FL 33608 CITY-ST-2P CARGO L 32337177

TIILE 7 Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

THILE . O petete. . J mme_ o i O Change [ Addition
NAME - i NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

THLE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE 1 pelete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-5T-2

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repoert is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowgre_zd to execute this report as required by Chapter 608, Florida Statutes.

KClpol LA

STAMATZIRE @W ISR ovzé«g 707G 288
SIGNATURE: < AL
SIGNATURE AND TYPED PRINTED NAME. QF SIGNING MANAGING ME“BEH MAdRﬁEH OR AUTHCRIZED REPRESENTATIVE Date Dayl':me Phone ¥

|

CR2E083 (10/02)



