2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 22,2002 8:00 am

' g;:y;Eg;’L S e s 5 ineoreelts 01-22-2002 9009 ok
EEXPEHT LL ——— . ¢ -22- 3 008 50.00
' qhe_paml o S wﬂr‘ i
[} 4
DeooleSxepots ;L. Pleaas
¥ 4
Principal Place of Business Mailing Address Coviecl
3230 WEST FAIR QAKS AVENUE 3230 WEST FAIR OAKS AVENUE ¥ VvUuuviIo
TAMPA FL 33611 TAMPA FL 33611
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE '
City & State City & State 4. FEI Number APPLIED FOR Apptlied For
Not Applicable
Zi Zi t i
P Country ® Couniry 5. Cerlificate of Status Desies ~ [1 99-00 Additional
Fes Required
_. - ..B. Name and Address of Current Registered Agent ) 7. Name and Address of New Reglstered Agent
Namg
ENGLAND, GARY W
Street Address (P.O. Box Number is Not Acceptable)
3230 WEST FAIR DAKS AVENUE
TAMPA FL 33611
City FL 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 printad nama of registered agent anc tite if epplicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW1l! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002 .
3. MANAGING MEMBERS/MANAGERS | © ADDITIONS ] CHANGES N
TmE MGR O Dalete TILE O change [ Adaition | &
KAME ENGLAND, GARY W NAME e
STREET ADDRESS | 3230 WEST FAIR OAKS AVENUE STREET ADDRESS 2 !
CITY-ST-2IP TAMPA FL 33611 N GITY-5T-2IP ﬁ '
’ L
THLE J Delste TITLE [ Change [ Addition { &S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) ) _ 7 Ciry-§7-21P
wme - o T O Qe o T T sm T chenge [ Addition ™ il
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-87-2IP CITY-5T-2IP
TITLE 1 petete TILE [ change  [T) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CITY-ST-2IP CITY-ST-2IP '
TITLE [ Delete TITLE Ochange  [] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-S7-2P CITY-ST-2IP
11. | hereby certily that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida 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 cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee ermpowered to execute this report as reguired by Chapter 608, Florida Statutes.
Aaels ;@ 12 - Y/ o2
SIGNATURE: W TM OBIRED . England Yt /o2 813592 5987
SIGNATUREAND TYPED OR.PRINTED NAME OF SIGNING MAUAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Tpae & Daytime Phons #




