2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # M01000002555

+1. Entity Name

Sep 22,2002 8:00 am
/ Slf):cretary of State

(09-22-2002 90065 005 ****50.00

PROFUSION NUMBER TWO LLC -

/

Principal Place of Business

2223 NORTH WESTSHORE BLVD.. STE. B-228
TAMPA FL 3281

Maifing Addréss

TAMPA FL- 308+~
- j B

2223 NORTH WESTSHORE BLVD.. STE. B-228

I U

2. Principal Place of Business 3. M?iring Address

A

Suite, Apt. #, etc. Suite, Apt. #, etc.

DG NOT WRITE IN THIS SPACE

|

6. Name and Address of. Curtent.Registered Agent _ _

7. Name and Address of New Reglistered Agent

City & State j , City &State 4. FEI Number  (04-3524 149 Applied For
: - Net Applicable
Zp 33 b Oq } Country ) ../ Zip %g 6 0 ?« Country _ | 9. Certificate of Status Desired 3 g{g‘ggnﬂf;;ﬁma'

C T CORPORATION

M
1200 SOUTH Pl ND ROAD
PLANTATIO /

Name CL A’#-_E?\J:C,G ._ W_H —

Street APdEfé( OUB§X {\Ilémb ris Nc&f%;%pj;bﬁ_uw

2223 N. WESTSHRE QLD #e2n

8

City

FL

TAMPA

3% 407

the cbligations of registeyed agent.

CLARENLE

MAH

8. The above named entity submits this statememlRJ/tma:urpose of changing its registered office or registered agent, or hoth, in the State of Fiorida. | am familiar with, and acceﬁt

Ui &

CR2E083 (4/02)

SIGNATURE \/
1 Signalure. typed or printed name ofafisteredagent and tile if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE K
_ FILE NOW!!! FEE IS $50.00
4 Make Check Payable to Department of State
‘ D;f:e By September 25, 2002
9. MANAGING MEMBERS/MANAGERS %= 10. _ ADDITIONS  CHANGES P
Tme 1 Dekete e MANAGE - [ Change [V Addition
NAME NAME LENN MAH
STREET ADDRESS STREET ADDRESS olL ﬂﬁ'tr(l i€ BLV D # \(2«5 ?‘
CITY-ST-ZP arvstzp | ORLANDO , Fro 32%03 )
e O Delete TITLE MANAGETR. [ cChange  [WAGdition
NAME HAME CLARENCLE MAH v o
STREET ADDRESS ' staeer aocress | LEOL 2. (M AGVIRE fLvD 2o
CITY-ST-2IP CIY-§T-7IP o AN 5«0 1 Fu 3 ‘L&-o -_7,
I e e ~[2] Delete - me . L o 3 {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delsts TILE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2F
TITLE O Delete TITLE [] Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TITLE O pelete TTLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

- 11. | hereby certify that the information supplied with this filing does not qua

indicated on this report is true and accurate and that my signature shall
| limited liability company or the receiver or frustee empowered to execut,

 SIGNATURE: SIGNZ

lity for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

have the same legal effect as if made under oath; that ! am a managing member or manager of the

e this report as required by Chapter 808, Florida Statutes.

TRCDARENCE HAH

1z o2 93-353 8w

SIGNATURE AND TYPED OR PRINTED wa SIGNING MANAGING MEMB

ER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




