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i : | |
‘ 2301-UNIFORM BUSINESS REPORT (UBR) . 1
| DOCUMENT# | 99000004259 |
. 1. Entity Name i
1o ) )
i BLOOMINGDALE INTERNATIONAL, LLC E ‘
o
| ILED
[ § ", |
5 Principal Place of Business Mailing Address -’.ﬂﬂ’ SEP 28 PM 3 14 O
! ‘ . C/0 JACK O. HACKETT Il ESQ. C/O JACK O. HACKETT Il. ESO. DI\J,J' - ; E _;
} ’j ! 115 W OLYMPIA AVE P.O. DRAWER 511447 115 W OLYMPIA AVE P.O. DRAWER 511447 " 'J Gf\ Of{A Tfo i i
i PUNTA GORDA FL 33951 PUNTA GORDA FL 33953 il :
i & i |
:: i 2. Principal Place of Business 3. Mailing Address : S ! | :
’% Suita, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE ) ; ‘ ; | i
i . ; |
i VANV I W s - 1o X { . ' : ! b
v City & State Gity & State 4. FEINumber @~ U I°fT 980 Applied For il j A
b ~ARPHEB-FOR- Not Applicabla ‘ beoh
] e Country ap Country .| 5. Certificate of Status Desired [ gs'oo Additional H ‘ o
@6 Required H
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent i Voo
i PR e b T i e e = —':Nama-' T e A e B i B e BT ST i 8 e T S - g ! ‘
: 1 HACKETT, JACK O I Street Address (P.O. Box Number is Not Acceptable) i 1 {
jli |  FARRLAW FIRM sl L
! 115 W OLYMPIA AVE : al ! E
PUNTA GORDA FL 33950 City FL l Zip Code aol 1
g
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. ; I ; | 1
B {
SIGNATURE I i
Signalure, typed or printed narme of registered agent and titls it applicabie. (NOTE: Registerad Agent signature required wher renstating) DATE i \ ) ¥
I [
|u_|nrl4|31-4'“—*r-":-—w? v i
—— e s o FILE NOW FEEAS:$50.00 0o oo = 2D 3 | F i
Make Check Payable to Department of State LI s, 00 § i g .
i : i
i ol !
1 9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES s i !
1 TITLE MGRM O pelete TILE R ¥change [ Addition g ‘ . ; :
o JOHN, PAUL P A = S
i StREETOORESS | 718 £ GRAND RESERVE CIRCLE APT 1221 smeraooness | 3329 WEST BEARSS AVENUE Qb | P
; ov-stzP | CLEARWATER FL 33759 CITY-ST-2P TAMPA, FL 33618~ g el L
; o |1 .
TIME O pekete TLE [OCharge [ Addition % R ! ;
NAME NAME K : i
STREET ADDRESS STREET ADDRESS BE X o
i CITY-S1-21% CITY-ST-2IP !
“Flo 1 I
BT e e ] Delet = s P TME s | e e e — i oo —ca[F] Change ] Addifon -{ - ;
il NAME NAME , I i i
i STREET ADDRESS STREET ADDRESS i ) 11, . S
i emy-gr-zp | ° CITY-ST-2IP [ : Py
! ;o i | {
Ak TME O velete TTLE [ Change (7 Addition | i
A NAME NAME ‘
e STREET ADDRESS STREET ADDRESS o
CITY-5T-2P CITY-ST-20P ‘ ; .
TITLE [} Delete TILE [ Change [ Addition o o
: NAME ) ) NAME : i o
il STREET ADDRESS STREET ADDRESS l/ ) i i .
oSy | CATY-ST-2P Pt T
H e O Dekre e [l Change [ Adoiton i R
il NAME N NAME il S
: 1 STREET ADDRESS STREET ADDRESS ‘ : 3 '
‘J CITY-§1-2IP cIT-s1-2P
ié i 11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information : ;
H } indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the i HE i
K fimited liability cormpany or the receiveripr trustee empowered to executs this report as required by Chapter 608, Florida Statutes. N i .
Q' 3 PauljR I Iokn 4/27/01 941-639-1158 R
SIGNATURE: Q - gt Co Bt
BMUATIHIBE & KMTVEER D pnﬂﬁn AR e &l adinir A AN AN AIEMEED RANAREE AB AITUAGTER DEBEEE EMTATIVE . e e N i I




