- FILED
e F - Mar 24, 2003 8:00 am

——t

2003 LIMITED LIABILITY COMPANY Secretary of State
DOCUMENT # L99000000087 o
1. Entity Namg "
VAKA, LARSON & JOHNSON, P.L.
JoU18984
Principal Plate of Business Mailing Address
777 § HARBOUR ISLAND BLVD 777 § HARBOUR ISLAND BLVD
SUITE 300 SWTE 300
TAMPA FL 33602 TAMPA FL 33502
T AN
Suite, Apt. &, ete. © Suite, Apt. #, elc. [ CHECK HERE i MAKING CH ANGES
Cityé'i State . City & State 4, FEI Number 59,3556194 Applied For
Not Applicabls |
Ze ) Country R "le. ez L Country e = -z vl 5. Certificate of Stalus Desired +— [F-—= ?g'gg‘lﬁfdﬁuw
6. Name and Address of Current Registersd Agent T.. Nama and Address of New Registerad Agent- — — — -
- - e - o Name -
VAKA, GEORGE A .
717 S HARBOUR ISLAND BLVD Street Address (P.O. Box Number is Not Acceptable)
SUITE 300
TAMPA FL 33602
City FL Zip Codo

8. The above named entity submits this statement for the purgose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famifiar with, and accapt
the obligations of registered agent.

SIGNATURE - - - -
Signaturs, typed o prinked name of regisiered agent mnd thie ¥ apphcable. {NOTE: Rogisteved Agent signat.ra requ:rsd whan rersaling ) DATE

FILE NOWI!I FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2003 .

% . ~_MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

me MEN Fariner O peiate H e O chenge [ Addition g

NAME VAKA, GEORGE A NAME g

streev agoress | 544 LUCERNE AVENUE _ STREET ADORESS 3

CoTY-ST- 2P TAMPA FL 33608 CIFY-S3- 2P _ g

TILE MEM Farfner O belete THLE Ochange [ Adition g

NAWE LARSON, DANIEL A : NAME

STREETADDRESS | 5302 ANTON CT STREET ADDRESS

CITY-57-2p TAMPA FL 33647 . R T Lt UV

TIRLE MEM Y% 2, AN s R TE X e 3 Change ™ ~ [ Addition |
“WE 7| TJOHNSON, MARC S NALE

STREET ADDRESS | 10304 GREENHEDGES DRIVE STREEY ADORESS

CITY-ST-21P TAMPA FL. 33626 CIY-S7-2P .

TIME O Delets TIRLE . Co. ] Change ] Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-5F- 2% CITY-ST-21P

TITLE (J Oetets THLE O change [T Addition

HAME NAME

STREET ADDRESS STREET ADORESS

CImy-ST-2P CITY-Sr-2ip .

TTE [ peteta TME . ElcChage [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CIY-81-IP CITY-ST- 2P

pplied with this filing does not quality for the exemption staled in Section 1 19.07(3)(i), Florida Statutes. | furthar certify that the Information }
adcurate and that gy signgture s ave the same lagal effect as if made under oath; that{ am a managing member of manager of the }
is report as fequired by Chapter 608, Figrida Statules. 1

2-Y4-03 iu*ZZE«Qéfg ‘

AMO TYPED OR PRINTED NAME OF 5 MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Date Caytime Phona ¥

11. I heraby certify that the informapie
indicatad on this report is trugfa
limited liability company or thfe reg

SIGNATU”EI“E“;!




