2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # .98000000262

1. Entity Name

VIABLE PRODUCTS L.C.

Principal Place of Business

13603 W. HILLSBOROUGH AVE.
TAMPA fL 33835

Mailing Address

13803 W. HILLSBOROUGH AVE.
TAMPA FL 33635

MM

FILED §
Jan 23, 2003 8:00 am
Secretary of State

01-23-2003 90342 014 ****50.00

NENIM

WINTERS, JEFFREY
3945 FLORAMAR TERRACE
NEW PORT RICHEY FL 34652

+
i

| 2. Pringipal Plage of Business ‘/ 3. Mailing Addres
302 BENIAMWR | L 3p2 Bey Tamin b7, o
Suite, Apt. #, ete. Suite, Apt. #, etc, CHECK HERE IF MAKING CHANGES
SU.TE Y05 ST %05
City & State City & State 4. FEINumber  BQ-36RR397 Applied For
;A/VZCFA;«—‘.E«-L’— — T — --?/T'AM')&/‘{'-——F - - - I e F S IETUS e e — - | Not Applicable |77
Zip " Country Zip 7 Country - ) $5 00 Additional
- 8. Certificate of Status Desired ! )
33 éB '7( LC 9/4 3 Bés ‘/ HUS A- © v U Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.C. Box Number is Not Acceptable)

City ~

Zip Code

FL

8. The above named entity submils 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 obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registared agent and tite if appticable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $50.00

Make Check Payable to Florida Department of State

Due By May 1, 2003
a, MANAGING MEMBERS /MANAGERS 10. ADBITIONS / CHANGES _
TITLE PRES [ Delete TILE L [SChange ] Addition 3
NAME GHTO, JEFFREY : NAME . ' =
STREET ADDRESS |~ 4950 BAYSHORE -BLVD. #2 ~ = - ~==~ —=Sw——wucmezz f - STREEY ADDRESS < 5 5.9';115_2-_,/._\_[;;4-@_4 ﬂ-‘r A,L}E_. e g :
CIvY-51-21P TAMPA FL 33611 CITY-5T-2IP ﬁﬂl l{il F/_ 33L0% g
TITLE VP . [ Delete TLE ’ 7 Clchange [ Addition %
NAME WINTERS, JEFFREY NAME ‘
sTREET ADCRESS | 3945 FLORAMAR TERRACE STREET ADDRESS
CITY-51-2IP NEW PORT RICHEY FL 34652 CITY-51-2iP
TITLE MEM lete TIME O Change [ Addition
NAME JONES, HANNS F NAME
STREET ADDRESS | 1412 1/2 7TH AVENUE NORTH STREET ADDRESS
orv-st-z¢ | ST, PETERSBURG FL 33705 oiy-s1-26
e MEM ’ s O Delste TITLE Whange 3 Addition
NAME GELINI, FLOYD NAME
STREET ADDRESS | 41 B RMS RD STREET ADDRESS
CITY-57-2P ']'EQ%%BR-&T 06880 CITY-ST-2IP WEST F(p R = .
TTLE “W O petete TILE [J Change ] Addition
NAME GELINI, PATTI NAME
streeT aporess | 41 BURR FARMS ROAD STREET ADDRESS
CITY-ST-2IP WESTPORT CT 06880 CITY-ST-2IP
TITE MGRM 71 Delete e B’Change [ Agdition
NAME HOLTON, MICHAEL - NAME ’
steecTaoneess | 12201 ELSMERE COURT e e N swmmomess | )y 44,9 B nshoFF AVE.
CITY-ST-2P TAMPA FL 33602 T~ forstar | BRpo ks VUE £ Fdéos = - <an == [

11. 1 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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trust:eeypomﬁred to execute this report as required by Chapter 608, Florida Statutes.

.

SIGNATURE:

SIGNATURE AND TYPED /P

1ot D 813-88/- 1220

ate / Daytime Phona #



