LS

2001 UNIFORM BUSINESS REPORT (UBR) :

4v 006100

CUMENT #°  LO0000005781
1. Entity Name 7 ) FlLED
WINGHOUSE OF OCALA, L.C.
01 MAY 30 PH L L6
] b
SECR TATE
Principal Place of Business Mailing Address _i ,{'Egrﬁ‘ E}{\AS%){.E(:]FFIS_OR‘ DA .
7421 ULMERTON ROAD 7421 ULMERTON ROAD AR L AT A Ko ;
£}
LARGO FL 37T LARGO FL 3377 g
2. Principal Place of Business 3. Mailing Address H"“l” ||| Ill” ||I” |||” |||" m“ III” Ilm m” um ||||‘ "IHI"
Suite, Apt. #, etc. Suite, Apt. #, etc. . : DO NOT WRITE IN THIS SPACE mJH
City & State City & State 4, Numbe: Applied For ,i
4
: EFi - 215 B 1477 Not Applicable g
{1 T . a ji}
Zp Country ; Zip Country 5. Certificate of Status Desired - . [] $5.00 Additional a
i . Fee Required ¥
6. Name and Address of Current Registered Agent 7. Name and'Address of New Registered Agent :
l ’ Name % e £e i a ' .
DA P b - — - N I ] ~Lrawr & SROGu SEVRRPS LEN VLD NN Y PR B
- —SANDIP-t-PATEL; PA: Ep o LLAWLOL 4
Street Ad?rasi(rﬂ. Box Numb?_: is Not Acceptﬁ;!e) i
6800 NORTH DALE MABRY HIGHWAY, SUITE 268 Ulmerton Roa i
TAMPA FL 33614 ;L
Ci . ' ¥
. v Largo FL Z.lff of”? 1 3
8. The above named entity submits thjes) tj@he purpose of changing its registered offica or registered agent, or both, in the State of Florida. . §
) ¥
sonauRR A (27
‘lgnalura‘ typed or pryited narme of registerad agent and litie if applicable. {NOTE: Registered Agent signalure required when reinstating) - . L = DATE ERE o
—_— — - - - = L/—— = = - — e e e gEroaes — i
i FILE NOW!!! FEE IS $50.00 ;
a Make Check Payable to Department of State ;‘
H
9. MANAGING MEMBERS /MEMBERS 10. ) ADDITIONS [ CHANGES :
TME . | MGR 7 Detete TILE D B change [ Addition | & 3%
NAME. KER, CRAWFORD NAME .71 3 .7 P l . T .]. . d D . E ;E
sreer aooness | 7421 ULMERTON ROAD STREET ADDRESS elican Islan rive o ?
CITY-5T-2P LARGO FL 33771 cvsze  |Tampa, FL 33634 & §
oJ 3
TILE 3 Delete TITLE Cichange [ Addition E:) 1
]
NAME ‘ NAME - — 044303—:{5_““’:‘ i
STREET ADDRESS , STREET ADDRESS | - = DD[__"]]JE 19/01--01077--013
CITY-§T-2P _ CITY-ST-2P : - . kA '
TILE ) 1 Delete TMLE ' : | [1change [ Acdition
NAME NAME o
STREET ADDRESS | STREET ADDRESS . . N m
—CITY-§T-2iP~~ et sl —~———— Q- CITY:5T-2IP — v T T }
TIRE 1 3 Delete TimE E [ change [ Addition ;
NAME . i NAME b
STREET ADDI:\ESS STREET ADDRESS : H
Cy-§7-2IP ’ y CITY-ST-21P :
mer ¢ | O Delete e - Clchange  Claddton | i
NAME. . ' NAME A .
STREES ADDRESS . ; STREET ADDRESS !
' GITY-§7-2P ; ) CITY- ST-2IP !
TE ' O Delete TLE O crange [ Addition i
HAME : NAME :
STREET ADDRESS B ) STREET ADDRESS L
CY-ST-2IP i CITY-ST-21P R ' i
: B4
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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
limited liability company or the recgive; Ustesmqpowered to execule this report as required by Chapter 608, Fiorida Statutes. H
¢ . i
e D AEATEN RS Lim A Rty 34} / i
SIGNATURE' A IR \_JJ‘GL. P e R e r‘z O / y I
st ardnetan ks wveen an PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REFRESENTATIVE 72" pad T 4 \paytime Phane # e




