FILED
T Jun 05, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # LO0000008616 05-13-2002 90211 041 ****50,00

1. Entity Name

34TH STREET, L.L.C.

L 5N

Principal Place of Business Mailing Address

611 W, AZEELE ST, | 611 W. AZEELE §T. -
TANPA FL 10506 TANPA FL 30606 _ -

1]

2. Principal Place of Business . 3. Maiting Address ”""m m"mmﬂ mll "m "mnm "m Ill,l l'm Iml Im ""
Suite, Apt. #, eic. Suite, Apt. #, etc, DO NOY WRITE IN THIS SPACE
Clty & State City & Siala 4. FEINumber _ - ) AppliedFor |
. 5«:7,'5:737—1—_{?-0 ~ " [ |Not Applicatie
Zp Country Zp Country 5. Certificate of Status Desired [ g-oon iadtional
6. Nmandlddrmof(:mntﬂﬂndﬂum = T. NammdemsochnnoglwAm
Name
*H. STRATTON'SMTH §;ESQ.  —~ e TR :
- Street Address (P.O. Box Number is Not Acceptabie)
611 W, AZEELE ST.
TAMPA FL 33606
City ’ FL Zip Code
8. Theabmanmmdenﬂtywmu\ammbcmemposeofchmg i3 registered office or ragistered agent, or both, in the State of Florida,
SIGNATURE %.mammcnﬁmwwmlm mmwmmm) DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State -
Due By May 1, 2002
1 - - -
L RS MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES _
me MGR O Det TRE O Change 7 Acdition g
Nane DICKERSON, JAMES E RAME s
STREETADORESS | 611 W, AZEELE ST. STREET ADORESS 8
-S| _TAMPA FL 32606 Cire-s1-2¢ : §
me 3 Detete TiTLE [lchange [ addition | G
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P cy-ST-2P
TRE - Tt - ""Opess | wne - - "0 Change C]Md’uiw_;‘_
MAME ) NANE o i S anamme e
STREET ADORESS } =TREET ADORESS - [
= CITY ST B Sica [ CITY-ST-2P
TmE O Delete TnE Dthange [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CTv-ST-2F Y -ST- 20
TE 1] Desete T O Change [ Additions
NAME “NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIvY-ST- 2P
e 0 Detete TME O Ctange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY- 5720 i 7\ oy-st.2e
11. 1hereby certify that tha informatio pplied with this fijng does qualify for the axemption stated in Section 118.07{3)(i), Florida S1atutes. [ further cartify that the information
indicated on this report Is trye accurate and that nly signatufs shall have the same logal effect as if made under oath; that | am a managing member of manager of the
limied llabity company or the fver Or trusiee am, rad tgfexecute this report as reqiuired by Chapter 608, Florida Statutas.
[ !“ iy S N ﬂ“\n,nur=_-:—' e
SIGNATURE: NN A Y ST STRED OF¥.72-0% 3. 95¥-3042
AND TYPED OR PRINTED NAME O ALAN .MR.WWBMAM Daie Deytime Prons &




