FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 05, 2002 8:00 am
DOCUMENT # L.99000001406 Secretary of State

1. Entity Name
PH|ME SITES USA, L.C. & 03-05-2002 90017 043 ****50.00
Principal Plage of Businass Mailing Address
28100 US 19 NORTH. SUITE 502 28100 US 19 NORTH. SUITE 502
CLEARWATER FL 33761 CLEARWATER FL 33761

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'3580296 Applied For
Not Applicable

Zip. - Country. - .. i - | ountry — ™| 8. Certificate of Status Desired [~ $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gggtgﬁ%{h‘sﬁr& 502 Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 33761

City FL Zip Code

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.

s;emmnﬂ/ &es /7 / é =

Signaturs, typed or printed name of registered agent and title if applicable. {NCTE: Registerad Agent signature required whan reinstating) T DATE

FILE NOW1I! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES

MLE MGRM [T Delets TITLE MG W BThange ] Acdition
NAME CARLSSON, CARL NAME CAMLSS cw , CARL

street aporess | 9 HAIG PLACE, #404 BLVD. STREET ADDRESS oB X ‘..'l

crv-s-2P | DUNEDIN FL 34698 ci-sT-2¢ Alua iy ,4;1 ok, PL 3 V 682-~6>29

TILE [ Delate TITLE [Jchange [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-ZP - .- - - . . GITY-ST-ZIP - - A, .l

TILE O elele TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP GITY-ST-ZIP

TITLE [] Detete TITLE [ Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZP GITY-5T-2IP

TITLE [ pelete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P CITY-ST-2IP ]

TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-7IP

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
indicated 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 raceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: WM//\ IRED an 31, 2002 €029) 938-SSLO

SIGNATURE AND TYPED OR PRMNTRG NAME OF SHENINGMANAGING MEMEER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytima Phone #

IRLE

CR2E083 (9/01)



