2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

1410 218T STREET, LC

L.98000002100

Principal Place of Business Mailing Address

203 N. MARION STREET
TAMPA FL 33602

203 N. MARION STREET
TAMPA FL 336024914

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
00 JAN 18 PM 4:20

RETARY OF STATE)
TEEEE%ASSEE. FLORIDA

AL A

DO NOT WRITE iN THIS SPACE

THOMAS, RUSSELL §
401 EAST JACKSON STREET, SUITE 2400
TAMPA FL 33602

1

City & State City & State 4. FEI Number Applied For
59'3539658 Nat Applicable
— — —T G — e =T Gourso — —— = — T — - -
Zip ountry Zip ountry 5. Certificate of Status Desired O $500 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
. - Name

ae o hga MO

SL) f'l(‘e- /L/D

City Zip Code
7 ampPa FL | "3% 402
8. The above named entity submits this statement for the purpose of changing its registered office or registered agen{, cﬁm in the: State of Florida.
“ \ Md wa l%f_\
SIGNATURE m th/\ae,[ B . G—mlfolanc::. ﬂ‘ltﬂg/;—"(’ /= lo—ROOO
Signature, typad o printed name of registered agent and title it applicable. [4 (NQTE: Registered Agent signature required whan reinsgjng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. - MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TITLE MGR [ peletn s [ chenge [ Anitton
NAME HENDRY, HAYNES T NAME
eveet anoress | 203 N. MARION STREET STREET ABDRESS
Y- TAMPA FL 33602 CITY-3T- 2P
TME MGR : [ peete me ST r;l-_-LW__. ,.Q:ﬂ"“"
RAME GIORDANO, MICHAEL ' WAME = :JI'_IT:?B} Dl%*ﬁ]m%i——DUS =
_smer anokess | 777 SOUTH HARBOUR ISLAND BLVD., SUITE 140~ ] STREET AvoRess | e~ EREEESDL 00 oeeRRS0L00- .-
Tar-er-ze T "TAMPATFL 33602 voTer o wm e " QY sT-oP = - e SEPRETEEA . R St N b -
e MGR [ petets TTE [ changs [ Addition
namE GILLIS, RODERICK J e
araeer aooRess | 203 N. MARION STREET STREET AUDRESE
CITY- 8- 21P TAMPA FL 33602 CITY-ST-21P m
mz MGR A 1 betets nie ' Dcoange [ Acdition
RAME OXTAL, RONALD A HAE
steeev aporess | 203 N, MARION STREET STREEY AUDRESS
CITY-§T-2IP TAMPA FL 33602 CITY- $T- 1P
T ] Detets TiTtE [ chenge [T haditton
MAME NAME
STREEY ADDRESS STREET AGDRESS
CITY-$1-21P CITY- 3T-28P
e [J netet TImE (Jonamge (7 Aetition
" NAME NAME
STREET ADDRESS STREET ARDRESS
} CITY-ST-T1P CITY- ST-DP

sianaTure: M NGB

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER'QOR fAnacER

- limited liability company or the receiver or trusiee empowered (o execute this report as required by Chapter 608, Florida Statutes,

[ 11, 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. [ further certify that the information

QI13-229-5 5%

Lindicated 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 managin? member ar manager of the

{2000

Daytime Phone #




