2001 UNIFORM BUSINESS REPORT (UBR)

APPROYED .
ANB

DOCUMENT #

1. Entity Name

BUZZBOYS, LLC

1 99000004846

y

” LN

FILED
01 APR 26 PH 1325
* SECRETARY OF STAIE

Principal Place of Business

13014 N. DALE MABRY HWY, SUITE 356
TAMPA FL 33618

Mailing Address

13014 N. DALE MABRY HWY, SUITE 356

TAMPA FL 33618

TALLAHASSEE. FE;OR!DA

2. Principal Place of Business

3. Mailing Address

AW CAM LI

Suita, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Aoplied For
59‘3590793 ) Not Applicable
Zi Counts Zi i "
P ouniry s Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Raglstered Agent
B - Name
HODGES, GEOFFREY T ESQ. Street Address (P.O. Box Number is Not Acceptable)
400 NORTH TAMPA STREET, SUITE 2630
TAMPA FL 33602
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicabia. (NOTE: Registerac Agent signature required when raeinstating) 'DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable {o Department of State
8. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TITLE MGR [ elete TITLE [ change ] Addition
| NAME SCHWENCKE, KIM M NAME
STREET ADDRESS 130 1 4 N D ALE M ABRY SUITE 356 STREET ADDRESS
CITY-ST-2IP T - ’ CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P A00041531 1 84_._9
TITLE [ petete TTLE ‘DJ." UE’" U 1 -1 mgﬁmrﬂ 115 Addition
e ‘ MME erikd50. 00  sekdS)), 00
STREET ADDRESS |~ ; 1 STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE (3 Delete TE [Jchange £ Agdision
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CiTY-5T-2P
TITLE [ Delete TILE Clchange  [] Addition
NAME NAME
STREET A%DRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TE 4 [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-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 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
trustee empowered to execute 1his report as required by Chapter 608, Florida Statutes.

REQUILTES M.

limiterd liability company or the receiver

it B 1 VR e
SHCH[SAT

SIGNATURE:

Scwdetus Yhalor Bi3-269-0899

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHOREZED REPRESENTATIVE

Datd’ ! Daytima Phone #

4v 182100

CR2E083 (11/00}



