2001 UNIFORM BUSINESS REPORT (UBR) L o

PSWCNE’J:”ENT #  M99000001349 -~ FILED
SEYONDHELP.LLG 01 AFR -9 AH T: b6
— ) — - . SERRETARY OF STATE
Principal Place of Business Mailing Address Ti‘\i | f\ HP SS E E FLOQ | D A
2505 BRAMBLEWQOD DRIVE WEST 2505 BRAMBLEWOOD DRIVE WEST T
CLEARWATER FL 33763 ' CLEARWATER FL 33763
us ' us .
S S HERRTRL A AR
29240 pwy 19 N 29280 S Hwy )T A
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Lor 47/ Loy )]
City & State City & State 4. FEI Number Applied For
< LEM H/’"E(Q 4 ~L CLEA-;{ h)ﬂ-m‘ =L 14-1785430 Not Applicable
Zi‘jg 36/ Counlt;y J- A Zipx 326/ Co% 5 5. Certificate of Status Desired [ fg-gglﬁ:’ﬂ"’"a'
6. Name and Address of Current Registered Agent ) 1 7. Name and Address of New Registered Agent
: Name
Srepmed Fruirr
PRU"T STEPHEN Street Address (P.O. Box Number is Not Acceptable)
2505 BRAMBLEWOOD DRIVE WEST 22 D Od Py 19 4
CLEARWATER FL 33783 - lor dJ/
. Ci.ty C LE AR oA FL }Code

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

SIGNATURE g’[’ Lr / — ‘7’/.5—'/ 228 |

Signatura, typad or pgihted name of registared agent and title if applicable. {NOTE: Registerad Agent signature reguired when reinstating) DATE
FO000401 7 1 39—
FiLE NOW!!! FEE IS $50.00 ~(14/19/01 01018019
Make Check Payable to Department of State sk, [ ;ﬁﬁe**gﬁ!:,[_;_ i
9. MANAGING MEMBEHS/MEMBERS 10. ADDITIONS/CHANGES
TLE MGRM O Delete TiTLE r1642nA nen) [PAghange ] Addition
e PRUITT, STEPHEN e pauITT, STER
sTReET ADDRESS | 9505 BRAMBLEWOOD ORIVE WEST STREET ADDRESS | 2F 242 us Bt 19 Ay rer 4/
GITY-ST-ZIP CLEARWATER FL 33763 CITY-ST-ZIP C LEAR 1 ATER L FL 73 p Iy
TIE : : [J Delete THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-IP : CITY-5T-2IP
" TME t T T Delets TE o s 7 [Ochange  [J Addition
HAME , NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-5T-7IP
TITLE . I pelete TITLE [J Change [ Aodition
NAME ) NAME
STREET ADDRESS l STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TMLE o O belete e [ Change [ Addition
NAME : NAME
STREET ACDRESS STREET ADDRESS
CITY-S7-2IP 7 CITY-5T-2P
TME ' O pelete e [ Change [ Addition
NAME : NAME
STREET ADDRESS . STREEF ADDRESS |~
CITY-ST-2IP : CIFY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 rece:ver or trustee empowered to xecute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: gi A e/ LIRS %ﬁ'fz,u/ 22)-233-524 2.

SIGNATURE AND TYSED OR Pq;lﬁ'su NANE OF SiGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

4y S988100

CR2E083 (11/00)



