2001 UNIFORM BUSINESS REPORT (UBR)

1822100 -

Ly :
DOCUMENT#  L97000001377 *- :
1. Entity Name 7 %
. T
CASS STREET, L.C. FILED
V1 WY 45 Py o
1o BY 3:@p ,
Pringipal Place of Business Mailing Address P . ; ‘ i
' . ANy ~ ) 8
1214 CASS STREET S 1204 CASS STREET 'TEEL{L:_RET\%WY '0F 'STATE
TAMPA FL 33606 e TAMPAFL33B06 . .. ... . .. . SRR -AHA*SEE.-EEORIDA
R 1
. Elie
2. Principal Place of Business 3. Mailing Address o !
Suite, Apt, #, 8tc. . Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number ) Applied For
’ . 592987219 Not Applicable
2i i i
P Country Z_'p Couniry 5. Certificate of Status Desired 0 g?e-ggq l':?:d"'o"a'
6. Name and Address of Current Reglstered Agent . ___— 7..Name and Address of New Reglstered Agent'
Name
MENDELSON, FRED M
; ! Street Address (P.O. Box Number is Not Acceptahle)
1214 CASS STREET ';
TAMPA FL 33606
City FL Zip Code
B. The abave named'emity 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 printad name of registersd agent and title if applicabla. (NOTE: Registerad Agent signature required whan reinstating) , DATE
FILE NCW1{! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. AbD!T1ONSICHANGES
TITLE MGRM _ Cpelete . § TME ' O change (7 Addition | S
HAME MENDELSON, FRED M NAME =
streer anoress | 1214 CASS STREET STREET ADDRESS 2
CITY-ST-2IP TAMPA FL 33606 CITY-ST-2IP . g
- ol
TimE MGRM . [ Delete o R : Ol change [ Addition | X
HAME MENDELSON, PHILLIP NAME :
stReeT anpRess | 1214 CASS STREET STREET ADDRESS
CITY-ST-2P TAMPA FL 33606 - CITY-S§1-2IP
TME _— - - 1 petete TTLE . . - [ change  [-] Addition
T s . |
g e = U LB L e e B W L Pl
STREES ADDRESS . STREEF ADDRESS ST OEA T =) 005 i
CITY-§T- 7P : CITY-5T-ZP ) sdEaCl N0 spbeh0, 00
S,
e 1 Delete TILE . () change (7] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-87-2IP
TILE : [ pelete TINLE . [T} Change ] Addition
NAME - NAME . -
STREET ADDRESS ) STREET ADDRESS !
OIPY-ST- 2PN, . CTY-ST-21P ,
TITLE ¥, 1 Delete TILE [J change [ Addition
NAME ! NAME :
STREET ADDRESS * STREET ADDRESS .
GITY-ST-7IP n CITY-ST-ZIP
11, | hereby certify that the information supplied with this filing does po/t ualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature ghall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exbcute this report as required by Chapter 608, Florida Statutes. . éﬂ / -
‘ SN SO TSNS T e TR L / g g
. SIGNATURE:Mﬁi S ST, \.7//J/ AGSY oy ZRF
SIGNATURE ANSTYPED OR PRINITED NAME OF SIGNING m,{nma MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 oate Daytime Phone #




