) I
FILED

LIMITED LIABILITY COMPANY .
____ UNIFORM BUSINESS REPORT (UBR) Msgrizzuz‘)??f gig?eam
PE(r?titS;Nle;meENT # L q q 0 DOOO 3[055 05-27-2002 90405 050 ****50.00

-

nci al Place of Bsin 3. Mailin Addss
2202 N. Westshore Blvd. 202 1\? Westshore Blvd.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
5th Floor 5th Floor
City & State City & State 4. FEI Number Appiied For
Tampa, FL Tampa, FL 651051743 Not Applicable
233 607 Com Zip33607 Country USA 5. Cenificate of Status Desired [ Eg‘ggqlﬁfed;”ma'

7. Name and Address of Current Registered Agent

Name John T. Metzger
Street Address (P.O. Box Number is Not Acceptabic)

250 Australian Avenue South, Suite 700

City . Zip Code
e | West Palm Beach FL | 553353
hanging its registered office or registered agent, or both, in the State of Florida.

| - *

8. The above named entity submits this statement for the purpose of ¢

SIGNATURE
Si;mm.typedaprﬂsdnmdraglstandngmmdﬂhlappﬁmbh DATE

I -,
3, MANAGING MEMBERS 7 MANAGERS
TIE | MGRM
NAME John Timothy Gannon
SRITADRESS | 2202 N. Westshore Blvd., 5th Floor
Cv-StP | Tampa, FL 33607 il |
TIULE '
HNAME
STREET ADDRESS
CITY-ST-2IP

CR2E0838 (1 2/01.)

TITLE

NAME

STREET ADDRESS
CIY-ST-2ip

TMLE

NAME

STREET ADDRESS
CIFY-ST-2IP

me
NAME
STREET ADDRESS
CY-ST.2P
e
A
STREET ADDRESS ‘
omy-sT.zip o o e e St

11. | hereby centify that the information supplied witjthis flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report fs true and a te a at my signature shall have the same legal effect as if made under oath: that | am a managing member or martager of the
limited liakility comgany or the receiv trust powered to execute this repon as required by Chapier 608, Florida Statutes. '

SIGNATURE: h (7 | %-1/

SIGRATURE n‘o"vpen oR mwrzkv m’s orb(m’e MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Date Daytime Phong #
\J g :




