2001 UNIFORM BUSINESS REPORT (UBR)

4Y 0006100

1. Entity Name .
TOM CONNELLY CATERING LLC F | LE D
Principal Place of Business Mailing Address ' ’
122 15TH AVENUE S.W. 122 15TH AVENUE SW. SECRE}'ARYOF S]ATL
LARGO FL 33770 LARGO FL 33770 TALLAHASSEE, FLORIDA
Suite, Apt. #, etc. Suite, Apt. #, etc: DO NOT WRITE IN THIS SPACE
City & State City & State , 4. FEI Number Applied For
. Not Applicable
2 -
P Country Zip Country 5. Certificate of Status Desired Od $5.00 Additionat
Fee Required
6."Name and Address of Current Raglstered Agemt -~ 7. Name and Address of New Reglstered Agent B
Name :
CONNELLY‘ TOM Street Address (P.O. Box Number is Not Acceptable)
122 15TH AVENUE S.W. _
LARGO FL 33770
City F L Zip Code
B. 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 nama of registerad agent and title if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS I 10. ADDITIONS/CHANGES
Tme M; Mands— 2 Dalete TME [Jchange [ Addition
" NAME Tom Connelly NAME
STREETADORESS | |22 /5 *A Ave I: o STREET ADDRESS
CITY-8T-21P dbvgo, Fe. 337720 CiTY-ST-2P
me [ Detete TME [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ' CITY-5T-2IP
TITLE - | -~ . - . « =+ .= [E]Delete~ TRE - o - - - — . [ Change ] Addition -
NAME NAME - _“
STREET ADDRESS STREETADDRESS | . . ) 1 D lj i l T.l 5
CITY-5T-2P OTY-ST-ZP ""q .-"' 4 Di--i} _9""'[.”34
TE 1 Delete F o B Hange
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP _
TMLE (] Delete TITLE [J Change  [J Addition
NAME § teME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TIMLE O Delete TINLE {Clchange  [J Addition
NAME NAME
STHEET ADDRESS STREET ADDAESS 5 \’
CITY-ST-2iP : CITY-3T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and th signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivesg empow ad to executs this report as required by Chapter 608, Florida Statutes.

i

SIGNATURE: A b ’ 7 iz i"‘%‘m Connely x Yftoflot 127 - ¥Q - 1ol

SIGNATURE AND TYPED @‘NTED NRME-OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEPRESENTAT&E Date Daytima Phone #

CR2E083 (11/00)

v



