2003 LIMITED L!ABILITY COMPANY

0063704

1. Entity Name

UNIFORM BUSINESS REPORT (UBR) |
DOCUMENT # 1.99000005685 % FiLED '
03 oY -3 W & 00

SECRETARY O STRIE,

. SOLLIGAN ENTERPRISES, LLC

PO BOX 1 : PO BOX

SARA FL 34276 S TA Fi, 34275

Principal Place of Business Mailing Address PALLAWASSEE FLLCRIDA .
2. Principal Place of Business 3. Mailing Address ”"ﬂl” l’l l'”'

et e [ Bo b 2402 A

-

" L g -
Suite, Apt. #, etc, Suite, Apt. #, efc. [0 GHECK HERE iF MAKING CHANGES

City & State 4. FEINumber  $9-3602651 Applied Far

City & State —
Mﬂ‘fté', #AVENJ_ FL MN'?E?- mef"L - Nat Applicable

Zipr%B Col/m.gayﬂ Z;?gﬁ; ?}?2’ 5. Certificate of Staus Desired [} fese-ggq L‘:‘r’:c"“""a'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
‘Name * ——
SPIEGEL & UTRERA, P.A. -
343 ALMERIA AVENUE Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
N City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

the obligations of registered agent.

Signature, typed o printad nama of registerad agent ard litie if applicable. {NOTE: Registared Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Fiorida Department of State

Oue By May 1, 2003

. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES .
WILE MGRM [ Delete e MG RM @ change [ Addtion | &
NAME SOLOMON, DAVID H NAME SoLomont, DAV (D i ADDRESS =]
STREET ADDRESS | 9418 TREASURE LANE NORTHEAST STREET ADURESS | A20). Box 2902 @
om-si7p | SAINT PETERSBURG FL 33702 o-size | Wiates Haven fL 33083 2

o
TME 1 Detete TILE [ Change [ Additicn %
NAME NAME
e — - T o

STREET ADDRESS STREET ADDRESS SOO0Z4 =5 = N
CITY-5T-21P CITY-ST-2IP 1 1"' 03."' [:]g""'{ll 1 D 1 "'""DD-:J’ »*EU . i.-.”_!
TITLE . O pelete TILE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P OITY-ST-2P
TInE " O delete TTLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 7P CITY-ST-2IP
TITLE _ X palete TLE [ Crange ~  [J Addition
NAME NAME g . 2
STREET ADDRESS ' STREET AnuEaj % )
CITY-5T-7p omy-s-zes Al S~
TILE [J Deiete e [l Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS.
CITY-ST-2P 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 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 fiabifity company.ecthe receiver or trustee empowered 1o execute this report as required Dy Chapter 608, Florida Statutes.

SIGNATURE AherTYPED OR PRINTED NAME SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phons 4




