2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 24, 2003 8:00 am

FH0 F 4 |

ST Secretary of State
DOCUMENT # K43711 S ry 5
1. Entity Name 02-24-2003 90943 044 ***158.75
LL.C, INC.
Principal Place of Business Mailing Address
% GEORGE L. SOUTHWORTH % GEORGE L. SOUTHWORTH
P0O. BOX 16966 P.O. BOX 16966
TAMPA FL 33687 TAMPA FL 33687 .
us us ,
2. Principal Place of Business 3. Mailing Address
1361 N 52nd  Street
Suite, ApL. #. etc. | Sulte Apt #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
‘ itala: P F‘l_ 59-2015510 Not Applicable
Zip j Country Zip Country - . $8.75 Additional
336 I 5. Certificate of Status Desired X Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
————— = = rys —— = ]
SOUTHWORTH, GEORGE L. Street Address (P.O. Bax Number is, Not labia)
ree ress (P.O. Box Number is, No eptable
11802 N. 51ST ST. Y%, Bind - CFhast
STE. 100 _
TAMPA FL 33617 / = FL (7557
D e lampa 3617
8. The above named entitySyls . S4T changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of re
SIGNATURE ' %, QERGE L SOUTHWORTH, V.0, 1~13-93
. Slgnalurﬁpeﬂ oﬁrinlsd name of ragistere -Q{em a}u/ntle it applicable, (NOTE: Registerad Agent signature required when reinstating} DATE .
FILE NOW!!! FEE IS $150.00 . o
9. £l Fi
After May 1, 2003 Fee will be $550.00 lection Gampaign Financing $5.00 May Be
. rust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DPT 1 Delete TImLE D-P Crange ] Addton | &
» NAME SOUTHWORTH, GEORGE L. HAME =]
strecT aooess | 11602 N. 518T ST, #100 smecooness | 11367 N S2nd Stree.t 3
orv-st-ze | TAMPA FL ‘ CITY-5T-2p Tem pa; B axg7 g
TILE S [ Delete i3 S-T & Change ] Acdition &
NAME GAIL, THOMAS NAME
sTReET AnoRess | 9329 FAIRWAY LAKES CT STREET ADDRESS
crv-st-zp | TAMPA FL 33647 CITY-ST-2IP
TILE [ pelete THILE [ change [ Additicn
N T el = = e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ pelete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ Delete TTLE () Change  [J Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-$T-2iP CiTY-ST-2IP
TILE O celete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTY-$T-2IP
12. | hereby certify that;the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweread to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgfess, withq)l other like empowered.
o
SIGNATURE: /7/3-03 &3 95 P45 D
Date Daytirma Phona #




