— e m e —mme e — s — e

|

PE?UEN‘;’JE"ENT# L98000002331 oo et
SRERAITIETI LS i e s

v et _ pivISIGK OF SOF

Principal Place of Buslnass Mailing Address | . 00 OCT 2!4 PH “. 02

18 FLAGSHIP DRIVE 118 FLAGSHIP DRIVE

- LUTZ FL 33580 LUTZ FL 33581 7
2. Principal Place of Business 3. Mailing Address |‘ m” lI"“lm II“I |Im |I"l H"””l || “I’ ’m
Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
I - 3542735
City & State City & State 4. FE) Nurnber Applied For
APPL'ED FOR Not Applicable
Zip . Country Zp : Country 5. Certificate of Staws Dested [ $9-00 Additionat
) Fee Aequired
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
: ) . - .| Nams e gemrmr el o e s - -
ANDHEWS- ROBERT P Strest Address (P.O. Box Number is Not Acceptable)
118 FLAGSHIP DRIVE
LUTZ FL 33541
City FL | z¢ Code

8. The above )amod>entﬂy submits this stgtemeuﬂoui: piirpose of changirHs ragistered office or registered agent, or both, in the State of Florida.
: [ -

SIGNATURE _“pmsmmcia S ommag = = 2/ 0 - --""'—--f:;_-J ol _ _
Sighaturs, typed or printed name of registered agent and tiva i 2pplicable.’ (NOTE: F Agent ai required when DATE
N { oo e FILE. NOWIL. FEE 1S $50.00... .
i \\ Make Check Payable to Department of State
.
5. MANAGING MEMBEHSMANAGEHS — Y. D ADDITIONS ] CHANGES
TITLE MGRM - Ooeee TLE O Change [ Addition
HAME ANDREWS, ROBERT P : NAME 313131313'34‘58 i1z *-—4
STRETAD0RESS | 118 FLAGSHIP DRIVE STREET ADORESS ~11/07/00--011 1?——13
orY-st-zp f LUTZ FL 33541 . - CITY-ST-ZIP ; |
THLE MGRM O Delete TITLE O Changa [2] Addition
NAME PEDAPUDL, SAILAJA NAME
STREET ADDRESS | 4304 GAINSBOROUGH COURT STREET ADDRESS
CmY-ST-ZP. | TAMPA FL 33624~ - .  Cimy-51-2P e L
TITLE O3 Gelate TME ’ [ Crange [ Addition
NAME NAME
STREET ADDRESS - ; t STREET ADDRESS
CI¥-ST- 7P CITy-ST-2P
‘ THLE - [ Delete TITLE [ Change  [) Addition
E NAME
STREET ADDRESS STREET ADDRESS
CHTY-§T-2IP CITY-ST-7IP
TITLE 3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2P CITY-§T-2IP
TME & O pelete TISLE [ Change [ Addition
NAME, NAME
STREET ADDRESS STREET ADDRESS
CITY- $1-2F CITY-§T1-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exXemption stated in Section 119.07(3){i), Florida Statutes. I 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 cath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowsred to exeggute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Q”Mﬂﬁ@ RL /6-@9-00

BIGNATURE AND TYPED Off PRINTED NAME OF SIGRING MANAGING MEMBER OR MANAGER Daytime Phone #




