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2003 LIMITED LIABILITY COMPANY = _

UNIFORM BUSINESS REPORT (UBR) By ED

DOCUMENT #M01000001239
Entity Name
'492? VOORHEES ROAD, LLC
Principal Place of Business Malling Address
4527 YORHEES RD. ' 4927 YORHEES RD,
NEW PORT RICHEY, FL 34653 NEW PORT RICHEY, FI. 34653
F R SR AR A A
Suite. Apl. £, elc. Suite, ApL #, eic. ] CHECK HERE IF. MAKING CHANGES
City & Stale City & Stale 4, FEl Number : Appiied For
) 06-1621891 Mot Applicanle
Zip Country Zip Courtry . 5.00 Additional
5. Cenificale of Status Desired ] I§ee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name
CORPORATION SERVICE COMPANY : )
1201 HAYS STREET - Street Address (P.0). Box Number IS Not Accepiabie)
TALLAHASSEE, FL 32301-2525 )
Clty F L Zip Coge

8. The alsove 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
the obligations of registered agent.

SIGNATURE

Signatund, typad ar prinled name of Myitked aga ol and ik T applicabls. {NOTE: Raygisid rind Agni iyna Lk squirés] whan mingiatinggie gy o== -—.. Yy K, '_u —p
MiE~-01001=—-ni3 ##00. 00
9. MANAGING MEMBERS/ MANAGERS f 0. j ADDNTIONS/CHANGES
we  [MGR ] Delete e WX Crange [ Addition
WANE BANKS, CARODLE . NAME Sharon Harris
STREETADDAESS | 34921 US HIGHWAY 19 N #415 STREET ATDRESS
LOV-51-1P PALM HARBOR, FL 34684 ) = [EUEI S .
Mme p . O Deee Tg ‘ G orenge [ Addition
MAME SMITH, KIMBERLY NAME D I
SIREET ADDAESS | 4927 VORHEES ROAD STREET ADDAESS awn Jones
cy-51-21P NEW PORT RICHEY, FL 34663 CItv-8T-2F _
ME - [ Delee e ‘ [ Change  [_] Addition
NAME NAME ' .
SIREET ADDRESS SIREET ADDRESS
-51-2P ' ' tiv-s1-2v _
ME [ Delele TLE {3 crange ] Adattion
WAME HAME
SIREET ADDAESS : STREET ADDRESS
ony-st1.2p : Co . iv-51-2p [
ML . O elete e O Crenge [ Aditien
HAME . uaye ‘
STREEY ADDRESS SIET ADDRESS :
Chy-51-2IF T -51-2IP :
ME . [ elewe e ‘ [J Charge [ Addition”
NANE ' NAME
SIREET ALFESS SIREET ALDRESS
LAv-51-2p eV -st-1p

11. | hereby certify that the information supplied with this filing does not gualify for lhe exemplion stated In Section 119.07(3X1), Florida Stalutes. | further gerlity that the information
indicated on this raport Is true and accurate and that my signature shall have the same legal effect as if mace under oath; that 1 am a managing member or managar of the
limited liability company or the réceiver or trusiee empaowered o executs this reéport as requued by Chapler 608, Florica Stalltes.

LSIGNATURE[' fwm%w g\am \Sxmns Mavagel Y- J.ﬁ’ &3_ 727 125-946 %0

SIGNATURE AND TVPED OR PANTED NAME OF sw.Nic. MANAGING MEMBER, MANAGER, OR AU]HDF‘ZED REPHBEMA!V‘E Oayliena Phona# ™

GR2E083 (10/02)



