l - 1 . RS

/ 2002 UNIFORM BU§INE__SS REPO_RT_ (UBR)
DOCUMENT # 00000000235

1. Entity Name

OLDSMAR TOWN CENTER, LLC

g P /

FILED
Jun 05, 2002 8:00 am
Secretary of State

05-13-2002 90209 007 ****50.00

Principal Place of Businesa Maiilng Address
12645 RACETRACK ROAD PO. BOX 175
TAMPA FL 33626 OLDSMAR FL 34677 "
Suite, Apt. 4, etc, Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State_ City & State 4. FEINumber - ' Applied For
59- Sbioﬁ'-}-"- T Not Applicable
Zip Country Zip Country - . $5.00 Additional
6. Certiticate of Status Desirad 0 Feo Required .
6. Name and Address of Current Registerad Agent 7. Namse and Address of New Registered Agent
) Neme
RANDY MEARS MANAGING MEMBER Straet Address (P.O. Box Number is Not Aocab;b]é) 7 -
12645 RACETRACK ROAD
TAMPA FL 338268
City FL Zip Code
@. The above named entity submits this statement fo! the purpose of changing Its regisiered office or registered agent, or both, in the Siate of Florida, -
SIGNATURE
Sighatrs. typod of printad riame of regisiontd Span and Giie U appHCETH. {NOTE: Regi: Agent sig POcared when ren DATE
- FILE NOWIII FEE IS $50.00
Make Check Payable to Departmant of State
Due By May 1, 2002
b MANAGING MEMBERS/MANAGERS I io. — — ADDITIONS/ CHANGES .
me MGRM 7 De'ete e O crange 3 Addition | S
NAME MEARS, RANDY R &
STREETADORESS | 12645 RACETRACK ROAD STREET ADORESS 3
CITY-ST- 2P TAMPA FL 33626 CITY-51-2P é-f
TMLE {3 Delets TILE Ochange [ Additien | O
NAME NAME
STREET ADORESS STREET ADDRESS
CITY.5T-21P CITY-ST-21P
THLE 7 Deteta TILE O Change  [] Addition
HAME HAME
~STREET ADDRESS e = — - - STREET ADDRESS [~ e s s = = [ [
CITY-ST-21P CITY-51- 2P
TME O paiete TME O Chamge ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
Cy-ST-29 CIry-sT-1p
mie 3 Detete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2¢ coY-ST-2/
TITLE ] oeste TME [ Change [ Addition
NAME MAME
STREET ADDAESS STREET ADDRESS
CiTy-ST-0p CITy-51-2P
11. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)(1), Fiorida Statutes. | turther certify that tha information
indicated on this report is trus and accurate and that my signatura shall have the same laga! effect as If made under gath: that | am a managing membear or manager of the
limited liability company or the recalver or irystee cmpowerad to execute this report as required by Chapler 608, Florida Statutas.
SIGNATURE:
SIGMATURE AND




