2001 UNIFORM BUSINESS REPCRT (UBR) =~
DOCUMENT #  A97000000426 FILED |

1. Entity Namo

* LENNY & VINNY'S FOURTH STREET, LTD. o #ax -2 PHi20 .|

Principal Place of Business Malling Address SECRET ARY OF ST %{gA
8405 BENJAMIN ROAD 8405 BENJAMIN ROAD TALLAHASSEE. FLORIDA
SUITE J SUITE J '
TAMPA FL 33634 TAMPA FL 33634 :
2. Principal Place of Business 3. Maifing Addrass H||||" ‘lll |||“ ||I|| I”I ||“| Ilm I|”| Ilm Ilmlml ||||| Im |I||
3102 WEST WATERS AVENUE 3102 WEST WATI'RS AVENUE
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NCT WRITE IN THIS SPACE
SUETE 201 SUITE 201
City & State City & State 4. FEiI Number Applied For
TAMPA FL TAMPA _FL 59-3431005 Not Appicable |
Zip Country Zip Country - , 8.75 Additional
33614 33614 5. Certificate of Status Desired O | gea Fiequirecll lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ;' !
Name } : . .- ) -
HANEY’ R. REID Street Address (P.O. Box Number is Not Acceptable}
101 EAST KENNEDY BLVD., SUITE 4100
TAMPA FL 33602
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its -egistered office or registerad agent, or both, in the State of Florida.

SIGNATURE

Sigrature, typed or printed name of registarad agent and titie if applicable. {NOTi Registerad Agant signature requirgd when reinstating) DATE
9. Capital Contributions $140 000.00 10. Amount of Capil. | Coniributions 1. MAKE CHECK PAYABLE TO DEPT.OF STATE |
as Shown on recard. e in FLORIDA to d ite. 79602.16 SEE REVERSE SIDE FOR FEE INFORMATION |

A GENERAL PARTNER THAT IS A BUSINESS EN MTY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on tl e form; an amendment must be filed to change a general partner.

) GENERAL PARTNER INFORMATION i EER ADORESS CHANGES ONLY
pocUMENT# | POS000054660 STREET ADDRESS
NAME LENNY & VINNY'S FOURTH STREET, INC. 3102 WEST WA TE 201
STREET ADDRESS (8405 BENJAMIN ROAD SUITE J CITY-ST-2P '
or-st-2p - ITAMPA FL 33634 TAMPA FL__33614
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
ciTy-S1- 2P
DOCUMENT # 1 STREET ADDRESS .
NAME
STREET ADDRESS CITY-5T-2P
CITY-ST- 2P =] I:!‘Q'ﬁ.{a M j-; E%:g ——
- = A==t to0—023
DOCUMENT # Uas ol - it
oy STREET ADDRESS RSO0, 25 w0, 25
STREET ADDRESS
CITY-ST-2IP
CITY-ST- 2P .
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIP
CITY-ST-2P -
DOCUMENT #
STREET ADDRESS .
NAME
STREET ADDRESS
A CITY-ST-2IP
oIY-5T-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is e and accurate and that my signature shall have ne same legal effect as if made under oath; that | am a General Partner of the fimited partnership or
tha receiver or trustee empolered {o gxecute fis report as required by Chap ar 620, Florida Statutes

. A . -y fo
SIGNATURE: ALY VB AR EICNIIF PAUL L. SaMsoN 813-990-8097

O GENERZ L FARTNER Date Daytime Phong #

I 2682100

"

LR

CR2EQ003 {11/00)



