2001 UNIFORM BUSINESS REPORT (UBR) .

DOCUMENT# | 00000002196 . _, L ED
. “a
[LMP. & ASSOCIATES, LLC F \\ LI
gl
Pringipal Pl f Busi Mailing Add O\FEBZB hﬁ
rincipal Place of Business ailing ress A AT
cpay OF STALE
5502 ANDERSON ROAD 5502 ANDERSON ROAD 55(:&&5“‘“"3%8 rF LORIDA
TAMPA FL 33634 TAMPA FL 3364 TALLAHASSLE:
AT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE INTHIS SPACE
City & State . City & State 4. FEI Number Applied For
Not Applicable
zp Country Zip Country J 5. Certificate of Statgs Desired O gase.ggqa?:c:ﬂona]
§. Name and Address of Current Registered Agent _ _7. MName and Address of New Registered Agent
T WAl 1. Fea e
CASTEU.ANO, NELSON T Street Address {P.O. Box Number is Not Accg}abl% KO
101 EAST KENNEDY S50 AADLESD »
SUITE 2700 ' .
Ci Zip Cod
TAMPA FL 33601 Y T AANEA FL | “F3¢cs4

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Fiorida.

SIGMATURE /&2, V( /gfif/ %//é 260/

Signalture, typed or printed name of registered agent .md/ﬂﬁﬂ applicable. {NOTE: Registerad Agent signature required when reinstzting) J oAt T
VTR RTINS I T T T e
FILE NOW!! FEE IS $50.00 L !T.‘Er'ﬁ;f e',r,f_:i;ﬁll ot o
[ [
Make Check Payable to Department of State : s, (0 wdkwssD) (0
9. MANAGING MEMBERS/MEMBERS 10, ' ADDITIONS/ CHANGES
e ﬂ/&ggfyw O Deete e ‘ Ol Change [ Additicn
NAME 172 FeAaz2 A4 NAME
STREET ADORESS 1% 60 £ A M STREET ADDRESS
oITY-ST-2P F502 M WZ‘ aéqé 457 ey g | orvsrze
TILE srre 77 70 Deke ME [Jchange ] Addition
NAME NAME
STREET ADDRESS . STREET ABDRESS
GITY-ST-2IP CITY-ST-2P
e ’ CT Ooelse  § Tme - o T TT[OChange [ Addition
NAME ' NAME
STREET ADDRESS ’ STREET ACDRESS
CITY-ST-2IP ) CITY-$T-2IP
TITLE - [T Delete TITLE [(Jcrange  [TJ Addition
NAME , NAME g
STRELT ADDRESS “ STREET ACDRESS
CITY-5T1-2P . , CITY-ST-2P
TILE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P < CITY-ST-ZIP
TIMLE O Delete TILE - [ change [ Addition
1 ——

NAME “ NAME ~_ -
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further Genify that the information
_ indicatéd on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to execute this report as required by Chapter}GOS. Florida Statutes.

SIGNATURE: %%3#0%/ L ,,/

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING MAN, MEMBER, MANAGER, OR AUTHOQRIZED REPRESENTATIVE Date Daytima Phone #

v
H

Gb.LL100

-

CR2ED83 (11/00}



