2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # |.98000000628

1. Entity Name

GEO-KON HOLDINGS, L.C.

Principai Place of Business

901 HERCULES AVE. STE D
CLEARWATER FL

Mailing Address

901 HERCULES AVE., STE D
CLEARWATER FL

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 07,2003 8:00 am
ecretary of State

04-07-2003 90608 042 ****50.00

AR AR

[J CHECK HERE {F MAKING CHANGES

City & State City & State 4. FEI Number 59-3516343 Applied Far
Not Applicable
Zi Caunt Zi Count i
P oumty ° cunty 5. Certificate of Status Desired ] $5‘00 A_ddltlonal
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - - - R = ‘|- Name - T : - - o

PAPPAS, GEORGE G
901 HERCULES AVE., STE D
CLEARWATER FL

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

City

Zip Code

FL

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 obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agant and titla if applicabla. (NQOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!t FEE IS $50.00
Make Check Payable to Flarida Department of State
3 Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIE MGR 3 oelete TITLE [l Change [ Addition
NAME PAPPAS, GEORGE G NAME
STREETADDRESS | 2638 VELVENTOS DR STREET AGDRESS .
CITY-5T-2IP CLEARWATER FL 33781 CiTY-ST-21P
TITLE MGR 1 Delete TILE [ Change [ Addision
NAME KANTARAS, K. DEAN NAME
STREETADDRESS | 3012 SAVANNAH OAKS CIRCLE STREET ADDRESS ‘
orv-s-2¢ | TARPON SPRINGS FL 34688 crY-S1-2° -
TITLE ] Delete TILE [ Change [ Addition
" NAME T STt T ST NAMET TooTEET - - Tt T
STREET ADDRESS STREET ADDRESS
CImY-51-2IP CITY-ST-2IP -
TILE (1 Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delste TITLE [ change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZiP

11. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further centify that the information
Tghature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

indicated on this report is true and accurgte and that
d 10 execuie this report as required by Chapter 808, Florida Statutes.

SIGNATURE:

[LE

GIE\RECHYRIS0rge G Pappas

“(/?AU (52 28wt

SIGNATURE AND TYPED OR RRINTED ,{ﬁ* OF SIGNING #A#MSENG MEMBER, @N‘AGEH. OR AUTHORIZED REPRESENTATIVE

Data Daylime Phone #

CR2E083 (10/02)



