2000 UNIFORM BUSINESS REPORT (UBR) """

DOCUMENT # . 98000002459 FILED

1. Entity Narpe

BONZ LIMITED COMPANY  gOMAR 29 AHI0: 07

JECRETARY OFF%P‘%% 2
Principal Place of Business Mailing Address A LL AH ASSEE ' \«
7019 CENTRAL AVENUE 450 TREASURE ISLAND CAUSEWAY, APT #611 )
ST PETERSBURG FL 33710-7559 TREASURE ISLAND FL 33706-1138 .
Sute, Apt. #, etc. ) Suile, Apt. #, sic. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3556957 Not Applicakle
i Country ~ Ze - J=ountry - | 5. Cenficate of Status Desied — [1- $2-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BONSEY, MARY ANN Street Address {P.0. Box Number is Not Acceptable)
450 TREASURE ISLAND CAUSEWAY, APT #611
TREASURE ISLAND FL 33708
City FL Zip Code
8. The abgove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed of printad name of registered agent and title if applicabla. {NOTE: Registatad Agent signature requirad when reinstating) DATE
FiL.LE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, '7 MANAGING MEMBERS /MEMBERS 10. l ADDITIONS/ CHANGES
TInE MGR O petste TITLE [Jotangs [ Addition
NAME BONSEY, MARY ANN NANE SN2 1 DR -
smeer aosese | 450 TREASURE ISLAND CAUSEWAY, APT #611 STREET ADDRERS -4/ 12/00--1080--0123
orv-srae | TREASURE ISLAND FL 33706 crmy-g1- 1P sRddat) N0 werestD 00
ms MGR (O etats TIME [ coange [T Addition
HAME ARMISTEAD, MICHAELD WANE
smneer aooness | 450 TREASURE ISLAND CAUSEWAY, APT #611 STREET ADDRESS
CITY-ST-2IP TRE{\SURE ISLAND.FL 33706 .. pETCERDE . I . .
TME " O TITLE [] change [ Additing
NAME NAME
STREET ADDRESS STREET ADDAESS
CIrY-87-1IP CITY-$1-71P
wme (J vetete e [7changs (] Addition
HAE NABKE
BTREET ADDRESS STREET ADDRESS
CITY- 31- 1P CITY-ST-2IP
1113 - [ eteta TITLE [ change [ Additton
MAME . ‘ MAME
BTREET ADDRESS STREET ADDRESS
CITY-2T-21P CITY-3T-7IP
THLE [ Defete TITLE [J change [ Addition
NANE MAME
STREET ADDRESS STREET ADDBESS
CITY-ST- 1P CITY-$1- 11

indicated on this report is true and accurate and that my signature shall have the same legal affect as if made under cat; that | am a managing mermber or manager of the

13 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify thal the information
. limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ,WW@%@@WD F-2[-90 v21-347- §44

SIGNATURE ntu TYRED {rapmm'in MAME OF SIKEHING mm%mn OR MANAGER Dayuoa Phare #

A

. CR2E083 {9/39)



