FOR PROFIT CORPORATION i
UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 439431 03JUL 28 &M 9: 07

1. Entity Name

L.C.B. Corporatlon

SECRETARY OF STA
TALLAE U«micE 51{%9%540\

sl W= e

2. Principal Place of Business 3. Malling Address ! _:5';5' M "“"UJ l i ¥ .gkw ’
Hillsborough County 9425 22nd Street Causeway S =
Suile, Apt. #, efc. Sulle, Apt. #, atc. DO NOT WRITE 1M THIS SPACE
N/A N/A '
City & State City & State 4. FEI Number Applied For
Tampa, Florida Tampa. FL 59-1512581 Mot Applicabie
Zip Caountry Zip Country ot  Desi $8.75 additional
33619-8633 USA 33619-8633 | USA.. _ .. .. % CetfcaetSaleDosied . LI 0 p o g

7. Name and Address of Current Registered Agent

Name Art Knoeller

Strest Address (P.O. Box Mumber is Mot Acceptabla)

9425 22nd Street Causeway

™ Tampa FL | 556 8633

8. The above named entity submits this siatement for the purpose of changing its regisiered office or registered agent, or bolh, in the State of Florida, | am familiar with, and accept
the chiigaticns of registered agent.

SIGNATURE

Sigrause, typesd o7 printed nams of refistered &gent aod tide € aostickble, NOTE: Regrarered Agent signiture regiired when reingtatingy DATE

" After May 1, Feg'is $550, 0 8. Election Campaign Financing $5.00 May Be
Amended UBR is $61. s Trust Fund Coniribution. [} Added to Fees
Make Check Payabile to Florida Dep:

10. OFFICERS AND DI"%ECTOHS

o Art Knoeller D

e | 9425 22nd Street Causeway
e | Tampa, FL 33619

TME

HAME Marie Knoeller ST
ciesraoness | 2425 22nd Street Causeway
cw.size | 1ampa, FL 33619

TiiLE

HAME T e -
STHEET ADURESS
CATY-§7-2iF

TILE

HAME

STHEET ADDRESS
CITY-ST-2P

ILE

NAME

SIREET ABDRESS
(CIfY-§T-2p

TeFLE

NASSE

SIRLET ABDRESS
CHY-SF-2P

12. i hereby cerdify thal the information supplied with this filing does not guality tor the nxfamplaon utalecl in Secuon 115 07(3) (i3, Florida Sta tutes. | fUﬁh{.r cprufy that the mformauon
indicated on this report or supplemental report is yue and aceurate and that my 5|gnature shall have the same legat offect as if made under cath; that T am an officer or director
of ths carporation or the receiver or frusiee emppwerad to axecigte this report as requiged by Chapter 607, Florida Statules; and thal my name appears in Block 10 or on an
attachmen with an address, with all oiher &

SIGNATURE:

SIGNATURE ANG TYPED GR PRINTED NAME OF SIGNING QFFICER O/ DIRECTOR Dawe Dlaetimae Priong #

'7// 4/63 813-436-78 %

- fl et

CR2E0348 (12/02)



