: FILED

2003 LIMITED LIABILITY COMPANY Apr 24,2003 8:00 am
. UNIFORM BUSINESS REPORT (U BR) ecretary Of State

DOCUMENT # M01000002690 R 04-24-2003 90038 037 ****50.00
1. Entity Name
NITRAM HOLDINGS, LLC
Pﬂnpr:aJ Place of Business Mailing Address JuuJddbh b q
5321 HARTFORD STREET PO BOX 2968
TAMPA, FL 33619 TAMPA, FL 33601
e AR T U O L N XA A

Sutte, Apt. 8, efc. Sulte, ApL #, etc. [ CHECK HERE IF MAKING CHANGES

Chy & Staie City & State 4. FEI Number Appiied For

13-4197060 Nol Appiicable
Zp Country Zp Country 5. Certficate of Status Desirgd [ f&g&:}g‘i“"
6. Name and Address of Current Registered Agent - - .. . - ._7._Name and Address of New Registered Agent .
N
FOSTER, MATTHEW J E5Q. Pororae o
100N TAMRA-STREEF-SUFE 200 4 & 2 Spei#/ Konre Street Aadress (P.O. Box Number Is Nol Acceptable)
TAMPA, FL. 33619 s 7E 00
BALCO b
Ciy FL | Zip Code

8. The abowe named entity submils this statement for the purpose of changing 1t registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigraslund, Lyt On e nays of QATE

[} MANAGING MEMBERS/MA| ADDITIONS /CHANGES

ME MGR [ Deiese [ Clarge [ Addition

NAME | PLOTNICK, STEVEN E

' SIREETADDAESS | 6321 HARTFORD STREET STREET ADDRESS

CY-51-21P TAMPA, FL ¢y -s1-2p

mE ‘ O Delee me O Crange [ Additon

NANE : WAME

STREETADDRESS SYEET ALDRESS

cv-si-2p Cv-51-2P

ME O beleee me [J Ctange [ Addition

RAME . NAME

SIREEY ADDAESS S - STREET AtDRESS || —— e ——— e e =

emy-st-np iv-st.2p

e [ Delee me [ Ctange ] Additian

WAME NANE

STREET ALOFESS STREF aDDRESS

Coy-st-2IP CITY -SY-2P

me [ Dele TME ’ O Crange [ Akition

AME | HANE

SIREET ADDRESS STREET ADDRESS

Coy-s1-2ip . £y -s1-2p

LU 7 Dele TE Octenge [ Addition

WAME NAME

STREFT ADDRESS STREET KDUIAESS

Cov-s1-2p IV -5Y-20

11. 1 hereby certify thal the information supplied with this filng does noi qualify for the exemption stated In Section 119.07{3Xi), Florida Standes. | further certify that the information
Indi;ae o on this repd is rue and accurale and that my signature shall have the same legal effect as If made unger ; that | am a managing member or reenager of the
limited liability compzny or the recelver or irustee empowerad to execuie this report 28 required by Chapter 808, Florida Statutes.

7//3/03

SIGNATURE:
‘ SIGNATURE

CRZED83 (10/02)



