2001 UNIFORM BUSINESS REPORT(UBR) @ = = :

DOCUMENT # | 99000004907 FILED
SECRETARY OF STATE
Principal Place of Business Mailing Address CTALLAHASSEE, FL CRIBA
C/O MICHAEL A. MAY C/0O MICHAEL A. MAY
4929 § MELROSE AVENUE 4929 § MELROSE AVENUE
TAMPA FL 33629 TAMPA FL 33629
S S AR A AR
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
$9-30a4¢ 24 APPLIED FOR Not Applicable
_ e : oy LB O | s Certficata of Status Desied [ fese-ggqgﬂ“f’"a'
6. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
’ Nama
INTRASTATE REGISTERED AGENT CORPORATION Street Address {P.Q. Box Number is Not Acceptable)
701 BRICKELL AVENUE
SUITE 300
MIAM! FL 33131-3209 City ' FL | ZpCode

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

SIGNATURE Signatura, typad nr‘primad namg of registered agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
FILLE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS / MEMBERS 10. ADDITIQNS /CHANGES

Time MGRM O Delete TILE Pchangs  [3 Addition

NAME BERNS, KEVIN J NAME Buras

STREET ADDRESS | 4508 BROOKWOOD DRIVE STREET ADDRESS

CITY-ST-2IP TAMPA FL 33629 CITY-§T-2IP

TLE MGRM [T Delete TILE [ change [ Addition

ANGELL, CHAD E f o 000040096 79 ——5

STREET ADDRESS | 40113 WEST CAYUGA STREET ADDRESS -04/16/01--01023--010

CITY-ST-2IP TAMPA FL 33614 CITY-ST-2IP *ﬂ‘**fSD . 00 sk, DU
‘me MéRM T ’ C Ooeee TALE [ change [ Addition

NAME MAY, MICHAEL A HAME

STAEET AQDRESS 4929 s MELROSE AVENUE STREET ADDRESS

Cny-ST-2IP TAMEA_EL_S.S.&ZQ . CITY-ST-7IF

TNLE O delets TITLE [0 Change  [] Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P : ’ CITY-ST-2IP

u{t: . O Delete TILE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e ' 7 Delete MLE : [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ’ CITY-ST-2IP

1. | hereby certify that the information supplied with this filing doss nat quatity for the exemption stated in Section $19.07(3)(i}. Florida Statutes. | further centify 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 cath; that | am a managing member or manager of the
limited Hability company or the receiver or trugies empowgredtersXeadite this report as required by Chapter 608, Fiorida Statutes.

‘i/‘//b/ﬁ / F/3 A8F. 0058

v

SIGNATURE: TN il

SIGNATURE ANWH P?iINTED}I(WF SIENING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #

—

N

e

CR2EQ83 (11/00)



