2002 UNIFORM BUSINESS REPORT (UBR) Feb 05F§%(];:2D8:00 am

DOCUMENT # | 99000001762 Secretary of State

" zs:SNFSEBEL FINANCE, LL.C. 02-05-2002 90057 036 ****50.00

Principal Place of Business Malling Address
3324 SOUTH MAGDILL AVENUE 3324 SOUTH MACDILL AVENUE B A | Y
TAMPA FL 33629 TAMPA FL 33629

Suite, Apt. #, elc. Suite, Apt. #, atc. DO NOQT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59‘3637675 Applied For
Not Applicable

Zi Co Zj Count iti
P untry P ountey 5. Certificate of Status Desied [ $9-00 Addtional
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Name- .

INTRASTATE REGISTERED AGENT CORPORATION

Street Address (P.0Q. Box Number is Not Acceptable)

701 BRICKELL AVENUE, SUITE 3000

MIAMI FL 33131-3209

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.

SIGNATURE .
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature raguired whan rainstating} CATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TMLE MGRM ] petete TITLE [ Change [ Addition
NAME CHRISTOPHER, BRIAN NAME
streeTAporess | 3324 SOUTH MACDILL AVENUE STREEY ADDRESS
CITY-ST-2IP TAMPA FL 33629 CITY-ST-ZIP
THLE MGR [T Detete e [ Change [T Addition
HAME CHRISTOPHER, PAULINE NAME
STREET ADDRESS | 3324 S, MACDILL AVE. STREET ADDRESS
CiTY-ST-2IP TAMPA FL 33629 CITY-5T-2Z1P
TITLE - . Ooelee Fome e e o mem o [Ochange__ 7 Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-51-2P CIY-S7-2IP
THLE O Delete THLE [} Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE [ change [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE 4, O pelete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP

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 gecurate 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 rec; ﬂ er or gistee erpoweppd 10 execute this rexfort as required by Chapter 608, Florida Statutes.

Rbij0>- %2763

ode "Daytime Fhone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAM|

0018795

CR2E0B3 (8/01)



