2002 UNIFORM BUSINESS REPORT (UBR) ADr SOFIZ%E?S'OO am

DOCUMENT # M01000002541 ecretary of State
NEON PARTNEHS LLC 04-30-2002 90016 020 ***150.00
Principal Place of Business Mailing Address
15211 N. DALE MABRY HWY 15211 N. DALE MABRY HWY
TAMPA FL 33624~ 326§ TAMPA FL 39624 236 (t
* e T AR
ISah Mactora, H-u\ 524 A Dale Moy Homy
Suite, Apt. #, etc, - J Suite, Apt. #, etc. ” DO NOT WRITE IN THIS SPACE
City & ilya‘t:)‘- Citx_%_i:.aljhp& . 4. FEi Number 59_3749%9 :E:J:Z(;::afme
Zi% 3 A tf [ O:Lﬁ:}’bomq i Z; 2] ¢ ’ H\?rl:mgon’ﬂ, L 5. Certificate of Status Desired O I§ese'gg:| éﬁciltional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
.- - - e Name - - - - o=
Eﬂgpg'?bﬁE:ENﬁe ROAD Streat Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33624
City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

i
!

SIGNATURE
Signature, typed cr printed name of registered agent and title if applicablg. (NOTE: Registerad Agent signature requirad when reinstating} DATE_
FiLE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 3 Delets TITLE (Jchange [ Addition
NAME KEMPER, KEN NAME
STREETADDRESS | 15211 N DALE MABRY HWY STREET ADDRESS
CITY-ST-2ZIP TAMPA FL CITY-ST-2IP
TTLE [ pelete TITLE “Treass e [ Change & Addition
NAME NAME Towm 0_,‘0...\_1‘.
STREET ADDRESS STREETALORESS | Shte & Mvippiia & #e3
CITY-ST-2IP CITY-ST-2IP Ds-llc.o,, - 9524E
TITLE O oelete TILE ] Change  [2J Addition
NAME - Lo T e T - - J T P e NAME . FoN N P - -
STREET ADDRESS STREET ADDHESS
CITY-ST-2P CITY-$T-2IP
TIILE [ belste TITLE Cichange [T Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREEPADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
TE [ pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-2IF CITY-ST- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07{3Xi), Florida Statutes. | further certify that the information
indicated an this repert 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 receiver or trustee empi ed to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ARED Y/ p/o 2 ($2)50¢-527

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING H‘NAGING MEUI&R. MANAGER, OR AUTHORIZED REPRESENTATIVE Datg Daytime Phone #

CR2E083 (9/01)



