R
2002 UNIFORM BUSINESS REPORT (UBR) Jul 16 FiIOI(J)]%IgOO am

DOCUMENT # L99000008946 / Secretary of State

1. Entity Name

ok ok e ofe
CASPERS GROUP, L.L.C. /] 07-16-2002 90372 027 ****50.00
Principal Place of Business Mailing Address
4908 WEST NASSAU STREET 4908 WEST NASSAU STREET
TAMPA FL 33807 TAMPA FL 33607
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEl Number  50-3612352 Applied For
Not Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired O $5.00 Additional
_ . Fee Required

6. ﬁéme ;nd Address of Current.FllégIstered Agent - 7. Name and 'Address of New Reglstered Agem
Name
PETERSON, CHARLES F JR
201 N FRANKLIN STREET Street Address (P.O, Box Number is Not Acceptable)

"~ ONE TAMPA CITY CENTER SUITE 2600
: TAMPA FL 33602
B ' City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if epp\ic‘aﬁl_ls__f-"—_ {HOTE: Reglstereaw reinstating) DATE
) FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By September 25, 2002
9. MANAGING MEMBERSMJANAGERS 10. " ADDITIONS/CHANGES
TILE MGRM \E‘Delm Tt - [JChange [ Addition
NAME CASPER, BLAKE J NAME
STREET A0DRESS | 4908 W. NASSAU STREET STREET ADGRESS
CITY-8T-2P TAMPA FL 33607 CITY-ST-2IP
TITLE ] pelete THLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
IR ] ' D e BT [F1:Change = [T-Acamian~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p . CITY-ST-2IP
TITLE [ pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-71P

T1. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repoert 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 liability company or the regei veyed If exacute this repor! as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone #

i ines E

CR2E083 (4/02)




