FILED
UNIFORM BUSINESS REPORT (UBR)

2003 LIMITED LIABILITY COMPANY Sgp 11,2003 8:00 am
€

cretary of State
DOCUMENT # Z00269
1. Entity Name 09-11-2003 20041 010 55.00
ELEMENTS, LLC
Principal Place of Business Mailing Addraess
600 S. MAGNOLIA, #150 600 5. MAGNOLIA. #150 90155591
TAMPA FL 33606 TAMPA FL 33606
T s e I EAARR AR RO
Suite, Apt. #, etc. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59—3020950 Applied For
. P Not Applicable
“ip Country e Gountry 5. Certificate of Status Desired E/ fg-ggqg?:;“ma' .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) - Name ~ - oo s o TmEmr e
ALTENBERND, DEBRA K
600 S, MAGNOLIA, #150 Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33606
{i‘ ot L City FL Zip Code

8. Tne-above 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 abligations of registered agent,

SiGENATt(JFlE« i
"W T« 7, Tn . Signatre typed or printdd namea of registeroc agent and ttle i appicabie. . - (NOTE: Registared Agen! signature required when reinstating) . R Y Lt DATE )
e P S A A "FILE NOW!I! FEE IS $50.00 ‘ T
: Make Check Payable to Fiorida Department of State ’ T
. Due By May 1, 2003
9. "MANAGING MEMBERS {MANAGERS 10. ADDITIONS /CHANGES
LE MGR - 7 Detete TITLE [ Change [ Addition
NAME ALTENBERND, DEBRA K NAME
sTReET ADDRESS | 60O S, MAGNOLIA, £150 STREET ADDRESS
CITY-ST-27P TAMPA FL 33506 - onvestze ,
e MGR {3 Delete TLE Dl chasge [ Addition
NAME AZZARELLI, BRET R NAME
STREETADORESS | 600 S. MAGNOLIA, #150 STREET ADDRESS
CiTY-ST-2P TAMPA FL 33606 CITY-ST- 2P
CdomE ). U U I ™ (R 1111 2 I L B e .. __IChange [ Addition
NAME B NAME PR B
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-7P
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-27 CITY-ST-7P
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-21P - CITY-ST-2IP
e 11 Delete TLE ‘ [l Change [ Addition
NAME NAME
STREET ADDRESS o . g ] STREET ADDRESS ‘
CITY-ST-2P T ) N CITY-51-2IP C oL L h o e

LSIGNva\TUFIE:

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 centify 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 cath; that § am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

CIRDEbre Alteudboumd "\IBfo& (8%)251 05065

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #

:

CR2E083 (10/02)



