2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name L00000000882
THE COURT HOUSE, LL.C. FILED
1 JW25 M 84
Principal Place of Business Mailing Address ‘ 2 2 AH 8 h 7
5118 STONEHURST ROAD 5118 STONEHURST ROAD SECRETARY ©F STATT !
TAMPA FL 33647 TAMPA FL 33647 f ALLAHASSEE, FLORIDA
2. Principal Place of Business 3. Mailing Address ! Il” m ||H|| "l ||“| ||'”| ||||| "m ||m Ilm INHIIII "I’ ||||
. '
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
| Not Applicable
Zp - A : [ Gounty: T Zp- T T Couny T ) 5. Certificate of Status E)esired 4 $5.00 Additional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name '
KlHKPATRlCK. JOSEPH Street Address (P.O. Box Number is Not Acceptable)
5118 STONEHURST ROAD :
TAMPA FL 33647
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE .
Slgnature, typad of printed name of registered agent and iltle if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payeble to Department of State
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TME Aew siered Poent MEM ] Delete” e [ change [ Acdition
NAME . Tosern m.mc&.wa--c ' ’ NAME -
STREETAODRESS | B11§ Sonalis € 28 STREET ADDRESS
CiTY-ST-2IP v fr A DY - CITY-ST-2ZIP~ .
TITLE 1 Deiete § TILE Change  [J Addition |
NAME NAME o .2[]':"39‘{4830 ——3
STREET ADDAESS 7 STREET ADDRESS ~-07/06/01—011 08--010
OTYIsTgp™ | T e - e e e e = e gy gpe— [ o e —peS0), DO kRS 0.00 - -
TILE [ Delete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP . CITY-ST7-2IP
TE 22 3 Delete TITLE [change {7 Addition
NAME MAME
STREET, 2DDRESS STREET ADDRESS
CITY-st2 P CITY-ST-2IP
e O pelete TITLE [Tchange ] Addition
NAME . NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP . CITY-ST-2iP
TILE [ Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CII)"- §T-ZiP CITY-5T-2IP

11. | hersby certify that the information supplied with this filing does nat quality for the exemption stated in Section 119.07(3)(i), Ftorida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabiiity company or the receiver or trustee empowered to execute this report as reguired by Chapter 808, Florida Statutes.

- - 7

A T - e e N

S . —_— -

- = ;;{Eﬁ-}\ ;;":_'r:'_:f'm: RRET R — = -
SIGNATURE: Qﬂﬂ‘—/('l\ ‘ ARGUHRD Yho/os §13-577- 10 7
SIGNATURE AND TYFED OR BRINTED NAME OF/ASIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE T bate Daytitme Phone #

dv 2018100

CR2E083 (11/00)



