|
2001 UNIFORM BUSINESS REPORT (UBR) :

DOCUMENT #

1. Entity Name

LOO000002221

STEWART, ALFONSO & OHALL, P.L.

|

FILED

01 JAN29 AMII: 36

Principal Place of Business

305 SOUTH BREVARD
TAMPA FL 33606

Mailing Address

%05 SOUTH BREVARD
TAMPA FL 33606

SECR"TI—'\RY OF STATL
TALLCAHASSEE. FLORIBA

2, Principal Place of Business

3. Mailing Address

 REAR R

Suite, Apt. #, elc.

Suite, Apt. ¥, etc.

DQ NOT WRITE IN THIS SPACE

:

City & State City & State 4. F?\l mber . Applied For
67" 5 fﬂ; q'gg 4 Not Applicable
- - G
Zip Country Zip ountry 5. Certificate of Status Desired O $5 00 Additional
Fee Requirad
- 6. Name and Address of Current Registered Agent } 7. Name and Address of New Reglistered Agent
Name

ALFONSO, SUZETTE M ESQ

305 SOUTH BREVARD
TAMPA FL 33606

|

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

!

City

Zip Code

FL

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 name of registered agent and title if applicable. (NOTE: Registerad Agent signatura required when reinstating) ; DATE
E ;
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
8. MANAGING MEMBERS /MEMBERS 10. | ADDITIONS / CHANGES
TITLE O pelete TITLE T Bea Sielie v, T fvonnbea.  [JChange  FgAddition
NAME ' ) NAME sV erus %t rea’t
STREET ADDRESS STREET ADDRESS 3‘ Il 3 o
CITY-ST-2IP CITY-ST-21P t : %Mf’a“w \f\- 3 g (0'2‘ ‘ ,
TLE [ Detete TME rcg-k-‘r{’, W AACnss, SVAoalotia  [JChange [ Addiion
NAME NAME 1055 Faevord Ave
STREET ADORESS STREETADDRESS | a2 P | L D30
CITY-ST-2P CITY-ST-2P |
TMLE - - [ Detete TLE QA O¥ALL, Memgse. " O change  [FhAddition
NAME NAME 2,05 % e dAvL
STREET ADDRESS STREETADDRESS | ~ o\ p, B-L 23 00(s
CITY-ST-7IP CITY-ST-2IP
TLE [ Delete TITLE . — [J Addition
NAE NAME SOHIZRS —s-«:l-QEi _:—Adg-"
———— . e g

STREET ADORESS § STREET ADDRESS ' ey D}";fm D103 E'-:‘—
CY-ST-2P env-sr-z¢ | L/ HEERELl ot *’H** o4 0
TITLE 7 Delete TLE _/ Ol Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADORESS i
CITY-ST-2IP CITY-8T-2IP L : _
TITLE [T Delete TITLE o o |:| Change [ Addition
NAMET = | R ek et KR i (7777 It i Rl
STREET ADDRESS STREET ADDRESS 1
CITY-ST-2P.. I S — CITY-57-2IP [

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 sffect gs ikmade under oath; that | am a managing member or manager of the
timited liability company or the receivgr or trustee egnpowered to greclte this report as requ.’.-ed by'Chapter 608, Florida Statutes.

SIGNATURE:

-

/ ,:‘-‘4\ , T /mmA/\J/n‘GM,aW\.L"\

l'agsol

§1325035 D0

BIGNATURE AND TYPED Yn Pﬂfmo NAME dF SIGNING MANAGING MEMBER, MANAGER, OR mnon‘i'zen REPRESENTATIVE

Data

Daytime Phone #

ri

?

4 262i100°

CR2E083 (11/00)



