) AFPRUYLL
2000 UNIFORM BUSINESS REPORT (UBR) AND

FILED
DOCUMENT #  L97000001377 e
CASS STREET, L.C. QO HAY -6 Al
SECRETARY OF STATE
?L\Li&ﬂl“SEE FLOEHB#&

Principal Place of Business Mailing Address
1214 CASS STREET 1214 CASS STREET '
TAMPA FL 33808 TAMPA FL 336061342
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
p 59‘2987219 Not Applicable
Zip Country Zip Country 0 $5.00 additional

5. Certificate of Status Desired h
Fes Required

. . _ 6._Name and Address of Cutrent Registered Agent _ . . . 7. Name and Address of New Registered Agent
Name '
MENDELSON, FRED M Street Address (P.O. Box Number is Not Acceptablc-;;)
1214 CASS STREET ‘
TAMPA FL 33606
City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typad o printac name of registered agent and fitle f appiicable, {NOTE" Registarad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TITLE MGRM O pesste TITLE ' CJctange [ Addition
HAME MENDELSON, FRED M . NAME ;
sTreev AnoRess | 1214 CASS STREET STREET ADDRESS
CITY-3T-21P TAMPA FL 33606 CIrY- 3T 2P
Time MGRM ] petete TImLE [l ctangs [ Audition
AamE MENDELSON, PHILLIP ME 300003274323 ——5
smeet onmers | 1214 CASS STREET TR outess ~05/02,/00~~01012--104
cmv-s-2e | TAMPA FL 33606 Y- S1-2F k0L, 00 kGl OO
TITLE ~ -l - - ST . ~ =~ []polets - - me - - = S : * 4 = =[Jcuange - [ Addttion -
NAME NAME
STREET ADDRES® STREET ADDRESS
CITY-ST-TIP CITY- 3T-TIP
me ) elete TIME ’ [ changs (] Addtion
NAME ’ NAME
STREET AnsESs | Co RTREET ADURESS
ory-srae R ] CITY-81- 2P
TITLE “_"_(‘ ] neere TITLE ' [Jchange [ Adiition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-2T-TIP
TITLE ] pesetn TITLE [Jehange  [7 Adartton
NAME NAME
STREET ADDRESS STREET ADDNESS
CITY-$7-2IP CY-S1-TIP

11. { hereby certify that the information supplied with this filing does not qualify for the exemption-gfated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and acGurate and that my signature shall have the same legareffect as if made under oath; that i am a managing member or manager of the
limited liability company or the receiver or frustee empowered to execute this report-as reglired by Chapter 808, Florida Statutes.

SIGNATURE: siG

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #

0194000

4V

‘CR2E083 (9/99)



