2000 UNIFORM BUSINESS REPORT (UBR) A'PE’RUVE{}

DOCUMENT # | 99000004846 F?Lf’fs%

1. Entity Mame

BUZZBOYS, LLC 00APR 21 aMyp:y -

: SECRy -
Principal Place of Business Mailing Address r4 !E [('2 fr-! )2% f g{_ EO !’F E E]‘,{F\;f' EA

S - G

(201 N DPALE MARRY HWY | |30 N AU MABRY HWY

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

ST 356 SuTE 356 Mot
City & State City & State 4. FEI Number Applied For

“Tamed |, £ TAMPA, Fo $9-2590%4732 Not Applicablo
Z.%.; (Dl 6 Country ‘ g%—;_ ol '23 Country 5. Cerlificate of Status Desired d ggfggqlﬁfeﬂtional

6. Name and Address of Current Registeted Agent 7. Name and Address of New Registered Agent
. Name :
HODGES’ GEOFFREY T ESQ. Street Address (P.O. Box Number is Nol Acceptable)
400 NORTH TAMPA STREET, SUITE 2630
TAMPA FL 33602
City FL Zip Code

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

SIGNATURE Signature, typed or printad name of registerad agent and title if applicable. (NOTE: Registered Agert signature reguired when reinstating) DATE
. FILE NOW!! FEE IS §50.00
‘Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS 10. ADCITIONS fCHANGES

TmLE MGR O polen e I changa (] Adtition

nAE SCHWENCKE, KIM M AN

srmeer smoeess | 11015-A NORTH DALE MABRY HIGHWAY sweer ooy | 01 M PALE MABRM -SWTE 356

cv-ar-zr | TAMPA FL 33618 oS-I |TAW—PA L FL B R6IR

e Ooeen [ e 2000032 4 ST —ge

e NAE -05/08/00--D1117--007

STREET ADRAESE STBEET ADORESS kS0, 00 sk, 00

CITY-8T-1tP CITY-§1-1P

TITLE (7 esetn TITLE [Jchange [ Adthion

MME ) ) ) NANME

STREET ADDEESS i STREET ADDRESS

CTY-ST-7IP ‘ CITY- ST-2IP

TITE O petets TITLE [ change [ addition
" NAME NAME

STREET ADDRESS STREET ADDRESS

TITY-ST-21P i’ LITY-3T- 1P

TME 2 Tt 7 petots TITLE [ changs [ Acdition

NAME | R NAME

STREET ADDRENS STREET ADDRESS

ory-sT-ae | ‘ CITY-S1-2IP

TITLE o . O peiet= TITLE [ ctange  [] Addition

NAME NAME )

STREET ADDRESS STREET AUDRESS

CITY-$T-21P CITY-31-2P

. | hereby c'ertify 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 repart 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 fiability company or the receiver or trustee empowered to execute this repor| reqpjred by Chapter 608, Florida Statutes.

SIGNATURE: _EuwnwdMNSCRIRGe: ~* 13| H-18-00  B[3-26%-089x foz

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #

CR2E083 (9/99)



