FILED ;
3

2002 UNIFORM BUSINESS REPORT (UBR) Mar 25. 2002 8:00 am
DOCUMENT # |99000000087 Secretary of State

1. v;;:?TeAHSON & JOHNSON' PL (03-25-2002 90166 016 ****50.00

Principal Place of Business Mailing Address

g]r "2 %isoun ISLAND BLVD ;E' ﬂg wsoun ISLAND BLVD BOO 49536

TAMPA FL 33602 TAMPA FL 33602

i s G
Suite, Apt. #, ste. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 50-3556 194 Applied For
Not Applicale

j i Count it
Zip Country Zip eunty 5. Cerliticate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
VAKA' GEORGE A Street Address (P.O. Box Number is Not Acceptable)
777 S HARBOUR ISLAND BLVD
SUITE 300
TAMPA FL 33602 : :
City FL Zip Code
8. The above named gpitwsubmits thisﬁcment for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Q }4 /Q‘/ 6&‘2’&&6 A YAk MEM BN 3-t¥-0o2
Signaturgftyped or printad nama of registared agent and title it applicable. {NOTE: Registered Agent slgnature required whan reinstating) DATE
4 FILE NOW!!! FEE IS $50.00

Make Check Payable to Department of State
Due By May %, 2002

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES i
TITLE MEM 3 oelete TITLE O Chenge [ Addition | 5
NAME VAKA, GEORGE A NAME %
STREETADDRESS | 544 LUCERNE AVENUE STREET ADDRESS 2
CITY-§T-2IP TAMPA FL 33608 CITY-5T-2IP w
TITLE MEM O pelete TITLE O change  [] Addition 5
NAME LARSON, DANIEL A NAME

STREETADDRESS | 5302 ANTON CT STREET ADDRESS

CITY-ST-2IP TAMPA FL 33647 ’ o CTY-S$T-20

TE MEM 7 Defete TILE [Jchange [ Addition
RAME JOHNSON, MARC D NAME

STREET ADORESS | 10304 GREENHEDGES DRIVE . STREET ADDRESS

CITY-ST-7P TAMPA FL 33626 CITY-ST-2IP

TITLE [ Derete TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

THTLE ' [ Delete TITLE Ol change [ Addition
NAME NAME

STAEET ADDRESS STAEET ADDRESS

CITY-$T-2P CITY-ST-21F

TITLE [ Delete TITLE [ Change {7 Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-5T-2P

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
indicatéd 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 trustee empawered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %4._/“%0@36;,, VAA 3 -14-0r 813-228-bbb

SIGNATURE AND TVPE%I PRINTED NAME OF SIGNING MANAGING MEMBER'. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




