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2. New Mailing Addrass

[¢1g]

4. State/Country of Formati
FL
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Principal Place of Business

1605 W. SNOW CIRCLE

3. New Principal Place of Business Address

6. FEI Number Applied For

58-3605958

Not Applicable

TAMPA FL 33606 City, State, Zip

5.00 Additional Fee required
for a Certificate of Status
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8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

GASSMAN, ALAN S ESQ.
1245 COURT STREET, SUITE 102
CLEARWATER FL 33756

Wﬂﬂwﬁ‘&bama
Slree::bdq?s?u“§< Box Mmt}e‘!ggft}ccewﬂe; /éo'/, 5— f’.o_ \A

Cliarwpter Fl 31345
City @ 7 FL

Zip Code

—

10. |, being appointed the registered agent of the ab.

Signature of
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limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.
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11. Names and Street Addresses of Each Managing Member/Manager

Name of Managing
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Street Address of Each City / State / Zip

Title (s} Members/Managers Managing Member/Manager
MGR PURCELL, BETH 1012 N. DSCEOLA AVENUE . CLEARWATER FL 33755
MGR FURCELL, MIS5Y L 1605 SMOW AVENUE TAMPA FL 33608
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Signature of
Managing Member/Manager
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Typed or printed name of signing Managing Member/Manaaer




