2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBH)
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DOCUMENT # 98000001445
AIBLEY CHIFIOPHACHC FAMILY CENIEFI Le

g .

03MAR 26 AM 8:55

SECRETART OF S TATE
TALLP‘\LH .5SEE FLORIDA

Principal Ptace of Busuness Mailing Address :
8525.W: HILLSBORQUGH AVE oLl 0525, W. I'ILI.SBOROUGH AVE. . .y MJ“
TAMPA FL 23615 7 ) " TTAMPA FL'33815 ’ ’ - '
A AR ERA

Suite, Apl. #, atc, Suite, Apt. #, stc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  §9-3536979 Applied For
Not Applicable
2p Country Zip Country 5. Cortificate of Status Destred [ %56 gg‘m“""ﬂ'
o 8. Name and Address of Current Registersd Apent. . ——— ———. <=~ —=— — = <7 *Nams and Address of New Reglstered Agent ;
- e e o — |- Name _ e ——— = — = -
- - RIBLEY, PATTY-=— """~ ="~
8525 W. HILLSBOROUGH AVE. Strest Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33615
City FL 2ip Code

the obligations of registered agent.

8. The above named entity submils this statement for the purpose of changing its registered office or registeved agent, or both, in the State of Florida. | am familiar with, and accept
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SIGNATURE : : : : :
. Sigrhuns, typed or prinked nama of regisired agen and U  egpicalda. {NOTE: Rag Agen iy Bquired when “‘nl DATE
[] VIR S R e TR NI S
: %,m AEILENOWIIEFEE IS 850,00 %58 7ol
Maka Check Peyablaj_to‘.Fl rld Deparlma t-of State

b i TR wf"-"s_ﬂ 5 nn“""&.‘ !s
5. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS ] CHANGES _
™me C 0 Deiets e O crage  Tacdition | §
NAME RIBLEY, LARRY : NAME $
streeT aooness | 8525 W. HILLSBORCUGH AVE STREET ADORESS P
ov-seze | TAMPA FL 33615 ony-sT-29 g
TLE Y O Delets TME [Ochange [ addition EL!‘.
NALEE RIBLEY, PATTY NAME —
smeeTaobress | 8525 W. HILLSBOROUGH AVE. STREET ADDRESS
erv-sz2 | TAMPA FL33815 | orvsemw

e T T S Eaa = LU e gt e = = LT

NAME - NAME ha
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-5T-2P
b O petee TE ClChangs [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P Y- S7-IP
TE (3 oclete TME O change [ Addition
MAME NAME
STREET ADDAESS STREET ADORESS .
CITY-ST-7IP CITY-5T-2%
e O petete TILE Clchange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST. 1P CTe-ST- 2P

indicated on this report is true BNgFA

urate and that my signature shall have tha same leg

11, | hereby certify that the Informatlon supplied with this filing does not qualify for the exernption Stated in Section 118.07(3)1). Florida Stalutes. | further certity that the infarmation
al effect as it made under cath; that { am a rmanaging member or manager of the

te this report as required by Chapter 608, Florida Statutes.
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!lrmted liability company or the rgte
SIGNATURE; __ G T £

Daytirma Phore #




