2001 UNIFORM BUSINESS REPORT (UBR) . gl
b

DOCUMENT #  LOO000000179 - ° *
1. Entity Name - . < i
NINTH STREET HOLDINGS, LLC FILED ‘
i !
OIFEB 12 AM 9: 08 '
Principal Plase of Business Mailing Address
2639 NINTH STREET NORTH PO DRAWER 76387 SEC %E}AR Uf :'-1’,:” i
ST. PETERSBURG FL 33704 ST. PETERSBURG FL 33734-6387 TALLAHASSEE FLGRI
2. Principal Place of Business 3. Mailing Address
* - L]
Suite, Apt. #, elc, . Suite, Apt, #, etc, DO NOT WRITE IN THIS SPACE '
City & State City & Stale 4. FEI Number ) Applied For
' 59—3620720 Not Applicable
zZi Zi ' !
P Country P : Country 5. Certficate of Status Desited  [1  $9-00 Additional
[Fee Required :
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent _
Name . ’
BRADLEY J ES . '
WOOD’ LEY Q Sirest Address (P.O. Box Number is Not Acceptable)
2639 NINTH STREET NORTH
ST. PETERSBURG FL 33704 .
City F L Zip Code '
8. The above named entity submits this statement for the purpase of changing its registered office ar registered agent, or both, in the State of Florida. I
' <
SIGNATURE - : : : _ :
Signature, typed or printad name of registered agent and title if applicabia. (NOTE: Ragistared Agent signature required when reinsiating) DATE }
FiLE NOW!!! FEE IS $50.00 '
Make Check Payable to Department of State !
4
9. MANAGING MEMBERS f MEMBERS 10. ADDITIONS f CHANGES —
TITLE MGRM- O Delte TITLE [ chenge [ Addition | &-
NAME WOOD, BRADLEY J NAME — ~ .=
streeT Aboress | 2639 NINTH STREET NORTH STREET ADDRESS U LI L ] e 5T l:”:i-ﬁbr ——i g‘.
orv-st-ze | ST. PETERSBURG FL 33704 CITY-§T-21P -2 1 4/01- Lillill -0 il
— 3 o
TITLE : 1 Delete TITLE FEEE iange” dilion gq
NAME NAME Y
SYREET ADDRESS STREET ADDRESS ;
CITY-ST-2)P CITY-ST-ZIP }
TITLE -] . e . Ooeele.. . _§mme, el L ) [JChange [ Addition
NAME NAME -7 o ’ -
STREET ADDRESS STREET ADDRESS |
Ty-sT-2e CITY-ST-2P
e ] Delete TITLE . 3 Change [ Addition |
HAME NAME
STREET ADDRESS STREET ADORESS '
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE v [ Change [ Addition
NAME § nAaME
STREET ADDRESS STREET ADDRESS !
CITY-$1-2IP CIFY-ST-2IP i
TmE ' O Detete e : Ol Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS ;
CITY-ST-2IP SIY-8T1-27IP '
11. | hereby certity that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true anq accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of ihe
lmited liability company or the redbiver or tltee empowered to execujq this report as required by Chapter 608, Florida Statutes. |
\
1




