2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
EVEREST PARTNERS, LLC

LO0000000382

Principal Place of Business

100 NORTH TAMPA STREET. SUITE 3175
TAMFPA FL 33602

Mailing Address

. \|
100 NORTH TAMPA STREET. SUITE 3175 Od B'p"
TAMPA FL 33602

g A en feas

b AalE 1B

1 T
R
3. Mailing Address

LOO0 M YAmPA ST

2. Principal Place of Business

OO A TameA ST

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, elc. ' Suite, Apt. #, etc.

SULt L ZJD%D sVviyte 20620
City & State City & State 4, FEl Num| Applied For
/Y‘{-\f[Y\ PA”I F L~ \0A \ FL ((‘) - O‘{’\—%‘BOC] Not Applicable
Zip 7T Country Zip 0 $5.00 Additional

5. Certificate of Status Desired

Countr
u"l l\yb\fi)v‘ ')’LL Fee Required

22602 | & ko n| 330 2-

6. Name and Address of Curfent Registered Agent ! 7. Name and Address of New Registered Agent

Nama

STRASKE, STEPHEN B I, ESQ

Street Address (P.O. Box Number is Not Acceptable)

101 E. KENNEDY BLVD., SUITE 3700

TAMPA FL 33602
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed narme of registared agent gnd fitle if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable 1o Department of State
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TITLE Memee [ Delee e [ Change  [1 Addition
NAME Vg C Flsers NAME
STHEET ADDRESS | (> O EH:)L A2 STREET ADDRESS =1H]8 I'"ED’:{F:' | 113 e |
CITY-$T-2IP anpd— . 3360 ) LTy -ST-2IP - d,.fUB,.?flll::—-i H1 =03
T MenYoei~ | [ Deete § s #adRAo0), D) Cewae 10 adaldn
NAME NS Q- Beardl NAME
STREET ADGRESS | L4} 1 F- <liave. Bi vd STREET ADDRESS
CITY-5T-2I T A P 33, 1) CITY-ST-ZP
THE ' o 7 T Delete e = ST [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P ¢Iry-S1-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-§T-21P
TITLE ! O peete TMLE [Jchange [ Addition
NAME i NAME
STREET ADDRESS | ¥, STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e h [ Delete THLE i [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

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
indicated on this report is true and aqcurate and that my signature shalt have the same legat effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiv ustee empowereg to execute this report as required by Chapter 608, Florida Statutes,

g5 1% 2]

SIGNATURE = Siomiu/N SNl A Ao
y Daytime Phone #

SIGNATLGE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEPAESENTATIVE N Date

LPLZLO0

i

CR2E083 (11/00)



