2000 UNIFORM BUSINESS REPORT (UBR) AP!;;REJ VED
N

1. Entity Name ’L ED
SECRETARY 0
Principal Place of Business Mailing Address FALL AHAS SEF F{‘:E EAR—{EE]{
9625 ALONZO ROAD P.0. BOX 76009
RIVERVIEW FL 33569 TAMPA FL 33675-1009
2. Principal Place of Business 3. Mailing Address ”II“I“ I'I 'ml !Im "m ""“I,“ Ill" "”I IWI lml “II‘ lm 'm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
4
City & State City & State . 4. FE! Number Applied For
59-3609986 Not Applicable
'le Country 2p Country 5. Certificate of Status Desired O '?5'00 F_\dditional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
' Name ’
HARRIS, TRACY J JR. Street Address (P.O. Box Number is Not Acceptable)
8625 ALONZG ROAD
RIVERVIEW FL 33569
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.
SIGNATURE
Signature, typad or printed name of registered agent and tile if applicable. (NOTE: Registersd Agant signature required when rainstating) DATE
FIiLE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
8, MANAGING MEMBERS /MEMBERS 10. : ADDITIONS /CHANGES
TIME 7 pelete TIME Member 7 [ change X Asdition
NAME NAME Tracy J. Harris, Jr.
STREEY ADDRESY STREET ADDRESS 701 Indiana Avenue
CITY-31-21P CITY-$T-2IP _Pa -I Ha T'hn'r’ , I, M 6 8 3
TLE [ petete TmE Member (3 cuanga - XX heattion
HAME NAME Bing Kearney
STREEY ADDRESS SRETADMAERS 911 Seddon Cove Way
CITY-81- 7P eiry-37-21p Tampa, FL 33602
TITLE . 3 petets THE - _ e e ~ == ~_[Jchangs [ Auditien
NAME NANE
:'T:'E-E'l fms 'T::H '_"'W“ 1610 l;_l L])_ e :':' il "-':!r_ 1--5
-2 , aTr-v- P 04 25 H0~—0101 5-~025
THE 7 betors e i A (7, [0[3ednon
NAME MAME
STREET ADDRESS STREET ADCRERS
CITY-8T-2IP . CETY- 2T- 2P
e - ] peiste Tine [ changs (] Addition
BAME NAME K
STAEET *OORESSE STREET ADDRESS
cHY-sT TP _ CIFY-3T-2P .
TITLE [ peseta TmE [O oo [ addinon
NAME NAME
STRECT ADDRESE STREET ADDRESS
CTY-ST-UP CITY- $1-7IP

11. | hereby certify that the information supplied with this filing does not quali emption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true pagfaccurate and that my signature shall ha e legal effect as if made under oath; that | am a managing member or manager of the
limited liability company of € rg o 0 execute thisreporf as required by Chapter 608, Florida Statutes.

»ﬂtmm:r Hareis JR. 4400  R13-631-245Y

ING MEMBER OR IIAN Date Daytime Phone #

SIGNATURE:

4y 6eL1100

CR2E083 (9/99}



