2001 UNIFORM BUSINESS REPORT (UBR) o

'DOCUMENT # | 00000006377 | | _{
402 NOLAND DR., LLC. FH LE D

01 JAN30 PH ki 47

Principal Place of Business Mailing Address
. SECRETAR

% KENT RUNNELLS. ESQ. % KENT RUNNELLS, ESO. IARY OF ST,
101 MAIN STREET, SUITE A 101 MAIN STREET. SUTEA TALLAHASSEE, £ L(}giéﬁ\ '
SAFETY HARBOR FL 34695 SAFETY HARBOR FL 34695 -

Principal Place of Business 3. Mailing Address - H"”l” I“"N I"l |||||||m Ilm "ul I|’|| I”" “”l \"“ |||| llll

102 I\T land DRIUE. -

\Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State ty State . 4. FE! Number Applied For

RANDO N ouda . 59- 36509 8S Not Applicable

Zi Count Zi Count " ) 5.00

g 6‘ ‘ H ounlrgybo rou 4’\ P ountry 5. Certificate of Status Desired O ?ee Req L":?:c""onal

- 6. Name and Address of Currém’ Raglsiered Agent - . . Name and Addreas of New Registered Agent
Name.
T\}Prm Belcerman MD

::‘.UNNELLS* KENT Street Address (PO Box Number is Not Acceptable)

101 MAIN STREET, SWITE A ‘

SAFETY HARBOR F Hoo Nolawp DRIVE

. : Cit Zip Code
/N, " RRANDON FL %55

4 The above\ﬁ\ f 7‘ /i/emem for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUHE ! / g ] Ol
[ DA‘E

Slgnalure t*?d :ﬁ?d nglstemd agant and title if applicable. {NOTE: Registered Agent signature requirec whan reinstating)

FILE NOWI!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS  MEMBERS 10. ADDITIONS/CHANGES
e Tdan ?\dcerma.r\ MD O Delete e ] Change ] Addilon
NAME i PQ i D NAME ‘
STREETAODAESS [y g [NO [cu\ d Deive- STREET ADURESS
GiTY-S7-2IP 22 AnDOM ':l:f( =2 36 11l CITY-ST-2P
TITLE O Delete TITLE ' [ Change  [[] Addition
NAME NAME v s g
. E00003ESD 14562
STREET ADDRESS : STREET ADBRESS DR 01— IUJ—_U 57
CITY-5T-72P CITY-ST-2P ey -
TME o I Deiste e
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- TP CITY-ST-ZP
| L [ Delete TITLE [ Change  [] Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
~ GITY-ST-2IP GIFY-8T-2IP /
TN [ oelete TITLE [T Change  [] Addition
© NAME NAME
§ STREET ADORESS STREET ADDRESS
! giry-gt-2 CITY-5T-2IP
e ' [ Delete TIILE ‘ [ Change {1 Actiition

NAME NAME N
STREET ADDRESS STREET ADDRESS ' : ) -
31Y-S7-2P [\ CITY-5T-2P *

plle with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
Empowered to execute this report as required by Chapter 608, Florida Statutes

% FEDIRED /&2)0 (R13)655- B00.0

IQ@TVWRMED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date f Dayfime Phona #

4y 6962200

CR2E083 (11/00)




