2001-UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 100000015215

1. Entity Name

ANALMTICS
SEER PBCHNOROSTES, LLC

FILED

01 MRI16 PH TS

==

Principal Place of Business

SI18 N.TAMPA STREET
sSuiTe 250

TAMPA, FL. 33602

Mailing Address

2506 EDGEWOD RD .
TAMPA, FL 33609

SECRETA
TALLARAS

N

d

2. Principal Place of Business 3. Mailing Adc:iress
SI8 N- TAMPA STREET 2506 ED6ELYOD &D-
s‘Suite< Apt. #,:eicso Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
. SUvTE
City & State City & State 4. FEI Number Applied For
_FAMPA ‘FL- TAMPA FI-— Sq - 358 ‘58 éq Not Applicable
EZI&DBQ 2— uc EKV ‘3%1,0% %@?\s 5. Certificate of Status Desired E fi'gg,ﬁggjﬁonal

6, Name and Address of Current Registared Agent

7. Name and Address of New Registered Agent

WILLIAM * LAXARDS
2506 EDGEWOOD ROAD
TAMPA, FL- 33609

Name

WILLIAM LA2ARLS

Street Address (P.O. Box Number is Not Acceptable)
a8 D RO

ot EBEEWLOO

Cit ZipCad
- — Y _TAMPA FL | "3&to9
8. The above namTAmity subymits this s#alemengflor the ol.ehanging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE }\”7" QILL)AH LAZARVS PRESIDENT/CED ylulot

Signaturd, typed or phigtaartEme of rw'sierety

nt and title if applicable.

[NOTE: Registerad Agant signature requirad when reinstating)

T DATE

v o FILE NOWIL_FEEIS $50.00 . .

EBOC009 03 FOSE——1

U R T T T T T e e e R | Bt L N s I i e ) F R e
‘Make Check Paysble to Departing A S

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES |

TLE g T T e O Delete TILE PRESIDENT ¥+ CED [ Change (R, Addition

HAME S - o NAME WILLIAM LAZARLS <o

STREETADDRESS |e = = - — - sweer aooRess | SHE N- TAMPA ST. SOITE 2

ony-stze Sy e o e omv-stzp | TRMPA, FL 33L0X

TILE 1 Detete THLE CHhAIR [ Change [ Addition

NAME G NAME JoAN SHAPIRO

STREET ADDRESS ) stweer aooress | Sbii4 S+ DORCHESTER-

CITY-gT-2I ov-stze | GHICAGD; TL 60637

TILE 4 Delete TMMLE MANAGER. [ Chenge B Addition

NME ST T wie | ROBERT PRESSNER: '-

STREET ADDRESS sthertaooress | 13GO1 TWiN LAKES LRR

oTY-§T-2P cv-stze [ TAMPA, FL 33624

TILE O petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

TITLE [ Delete TITLE [Jchange  [] Addition

HAME NAME

STREET ADORESS STREET ADDRESS

CTY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition

Namg NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2P CITY-5T-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Fiorida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
powered to execute this report as required by Chapter 608, Florida Statutes,

indicated on this report is true and accurate and

limited iiakility company,or the receiver or tru;
.y
SIGNATURE: =

yf1ilos

8/3-3/8-01i1

SIGNATURE AND TYPED OR PRINTED NAM}’OF‘GIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Deylime Phone #

CR2E083 (11/00)



