- 2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am

DOCUMENT # L99000004259 ecretary of State
1. Entity Name |
04-30-2003 90171 044 ****50.00
BLOOMINGDALE INTERNATIONAL, LLC
Principal Place of Business Mailing Address
G/O JACK Q. HACKETT 0. ESQ. C/0 JACK O. HACKETT Il ESQ.
P.0O. DRAWER 511447 P.0. DRAWER 511447
PUNTA GORDA FL 33951-1447 PUNTA GORDA FL 33951-1447
R e | [N ENWAGIRURIAIAAN
. - — N 1
Suite, Apt’#, etc. = Suite, Apt. #, etc-- — ﬂ CHECK HERE IF MAKING CHANGES
. City & State . , , Citv&State L 4. FEINumber  §5-0041583 Applied s_=or
¥ : i N . . i Net Applicable
Zp - _.[.._leungry__,,__ S A 7i0. = oo e ity domg =g centicate ot Siatus Desired — 7 T ‘E‘g.gg;:::j:{;ﬂonal' ’
R " e —— P R —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
JACK O. HACKETT {I, ESQ. .
99 NESBIT ST. Street Address (P.O. Box Number is Not Acceptable)
PUNTA GORDA FL 33950
City : FL Zip Code

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and titis if applicable (NOTE: Registeratt Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM . [ Detete TIME MGR K¥Change ] Addition
NAME JOHN, PAUL P NAME John, Paul P.
STREET ADDRESS | 3329 W BEARSS AVE STREETADIRESS | 912 E, Fletcher Ave.
omv-st-2e | TAMPA FL 33618 CITY-ST-2p Tampa, FL 33612
TITLE ' (7 petete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS ( STREET ADDRESS
CITY-ST-21P : Smem e e— L - - e [-crvestare - e - . L _
TIE (3 elete TILE ‘ [ Change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-21P
TILE [ pelete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TLE 7 pelete TLE [JcChange [ Addition
NAME . NAME ’
” STREET ADDRESS STREET ADDRESS
CITY-ST-2i CITY-S1-21P
TILE 3 Delete TITLE [ Change [ Addition
" NAME ' NAME :
STREET ADDRESS ‘ STREET ADDRESS
CITY-8T-2IP ’ CITY-ST-7IP

11. | hereby certify that the informatfon Yupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert is e and gecurate and that my signature shall have the same legal effect as if made undger cath; that | am a managing member or manager of the
limited liability company,dr the recefver of trustee empowered to execute this report as required by Chapter 608, Florida Stalutes,

)

“““ﬁ@w | A/n)o3 . §13- 964 5460

SIGNATURE: Py

SIGNATURE AND TYPE“H gﬂlNTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

:

CR2E083 (10/02)



