2000 UNIFORM BUSINESS REPORT (UBR)

pgﬁgwgyENT# L97000000463 FILED
00 JAN 1L PM 3:58

CHECKMARK SYSTEMS, LC
SECRETARY OF STATE

Principal Place of Business Mailing Address TALLAHA SSEE, FLGR'DA
10513 NORTH DALE MABRY HWY 10913 NORTH DALE MABRY HWY
TAMPA FL 33618 TAMPA FL 336184112 ,
S SE— A A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3445595 Net £
Zip Country Zip Country 8. Certificate of Status Desired d g‘g‘gg} 3?:;“‘3”3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e o e e o — o — - J=MNamgeasa— = - = : e T e o =
GRANAGHAN’ PATRICK T Street Address (P.O. Box Number is Not Acceptable)
10913 NORTH DALE MABRY HwY
TAMPA FL 33618
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title If applicable. (NOTE: Registerad Agent signature required whan reinstating) DATE !
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS 10. ADDRITIONS /CHANGES
TITLE MEM o (] pesets THE LR [lceange [Frodmmen
nAME BRAUN, L. ERICH rame SKHEER 7 6. BRAcn
stuezy anchess | 10913 NORTH DALE MABRY HWY smETownes | [ @3 G AP E Y Rk
erv-s2r | TAMPA FL 33618 SN | LA cced , £ 32503
e MEM (2 et Tme (Jchangs (] Audition
RAME SWAN, ELL A WANE
STREET ADDRESS 409 18 ET ‘ STREET ADDRESS BDDDQB 1 05?38____5
anv-sr2v | PETALUMA Ch 94852 car-31-2e =01/21/00~-01015--{124
Tme SNSRI W B Egwes) [ Tann
NAME - S NAME D 5000 LS
STREET ADDRERS STREET ADDRESS
CITY-37-TIP CITY-8T- 2P
e [ Deleta T [ Chamge  [] Advition
NAME RAME
'$TREET ADDRESS + [ STREET ACDRERS s
CITY- $1-21P CITY-5T-2IP \ /
e (7 petetn TME [(J changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy AT-TIp CITY-37- 1P
TLE [ Desetn TITLE [Jcoange [ Aduition
NAME, NAME
smaitf noomess STAEET ADDRESS
ciTy-ST- 2P CITY-$T-2IF

11. thereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i3, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same iegai effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver ar trustee empowereg ta execute this report as required by Chapter 608, Flarida Statutes,

SIGNATURE:-—SToNATURE REGWHRED g lesew S3P1H 7808

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER ate Daytme Phone #




