2002 UNIFORM BUSINESS REPORT (UBR) Ma 1?1%0%]2) 8:00 am§

DOCUMENT # | 99000000844 | Se{retary of State

1. Entity Name \3
-15- 90130 033 ****50.00
530 FIFTH AVENUE, LLC 05-13-2002
Principal Place of Business Mailing Address ‘1
300 SOUTH PARK PLAGE BLVD. 300 SOUTH PARK PLACE BLVD. ‘ JU LU w
SUITE 150 SUITE 150 l
CLEARWATER FL 23759 CLEARWATER FL 33759 !
Suite, Apt. ¥, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State " 4. FEl Number NOT APPLIC ABLE Applied For
' Not Applicable
i Count Zi i i
e ouniry ® Country 5. Certificate of Status Desired O $5.00 Additional
I Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
POWERS, JILL FISHER
Street Address {P.O. Box Number is Not Acceptable)
300 S. PARK PLACE BLVD.
SUITE 150 :
CLEARWATER FL 33759
City, FL Zip Code
8. The above named entity suomits 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 agsnt and title if applicabls. (NOTE: Registered Agent signature requirad whan reinstating} DATE
It
FILE NOW!!! FEE I“S $50.00
Make Check Payable to Degiartment of State
Due By May 1, :fooz
9. MANAGING MEMBERS/MANAGERS N — ADDITIONS / CHANGES N
TLE MGR O pelete TLE ‘ O Change [ Adction | S
NAME COPE, RICHARD W NAME S:.
STREET ADDRESS | 300 S. PARK PLACE BLVD., #150 STREET ADDRESS @
ore-st2f | CLEARWATER FL 33759 GiY-ST-2P o
e MGR [ Delete TME ‘ O change 7 Addition | &
NAME COPE, CHRISTOPHER R NAME |
STREETADORESS | 300 S. PARK PLACE BLVD., #150 STREET ADDRESS
orv-st-zp ) CLEARWATER FL 33759 orY-57-2P |
TmE 7 Detete s : O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-8T-ZIP
THTLE [T Detete TmLE ‘ [3 Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP |
TILE 3 Detete me O Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE . [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
1. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report js trde and acgurate that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability comparyf or ihe receivdr or trfstee empowered to execute this report as requirad by Chapter 608, Florida Statutes.
‘\
AN QE REE
SIGNATURE: ANGE BEQURTE 4.39.0% 2
SIGNATURE ANl TYRED OR PAINTED NAME OF SIGNHNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daylime Phone #




