2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  1L.00000002227 . FILED

1. Entity Name ke

4023 NORTH ARMENIA, L.L.C. ’ 01 JUN 12 A4 7:LL

- “TARY OF STATE .
Principal Pta_lce of Business : Mailing Address TEEEE%&ASQEE, FLOR‘DA
4911 SPRINGLAKE DRIVE 4911 SPRINGLAKE DRIVE
TAMPA FL 33629 TAMPA FL 33629

KA

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt..#, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State , 4. FEI Number Applied For
qu - 3[93 54q3 Not Applicable
Zi Count Zi Countt ) it
P Uy P ountry 5, Certificate of Status Desired O $5.00 Addtional
) . Fee Required
6."Name and Address of Current Registered Agent R 7. Name and Address of New Registered Agent*-
: Name ‘
JENNEWIEN- JONATHAN P Strest Address (P.O. Box Number is Not Acceptable)
| 101 EAST.KENNEDY BLVD., SUTE 3700 ... - —— . - - : - s e s - P
TAMPA FL 33602
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 printed name of regisierad agent and ttls if applicable. {NOTE: Registered Agant signature required when reinstating} DATE
ST = : = =FHENOWIH-FEE-S-$60:.00 = 1IN S 3 2 4550 — — 7 —
Make Check Payable to Department of State -~/ 18/ --01025--021
- skt 00 skt O0
9. o~ MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES
TME 2] Manasinl G PIEATVEAR 3 Delete TITLE ‘ [ change [ Adition
NAME ST¢wAeT M Sas0 NAME o
STREETADORESS | HG 1| SPRINGLAKE OR STRSET ADDRESS
CITY-S7-21P TAMPA | FL 3342 a9 CITY-ST-2IP
TITLE AN L TES Pt e A [ Detete § e ' (O Change [ Addition
NAME §Eb Cege A Dwiew/S NAME ;
s Aoeess | boq 5-£. /¥ Ave, APT B STREET ADDRESS
OS2 | GaafEsviLLE . Fy 3ot . . fLmv-stze | _ . ,
TILE . [ oelete TITLE (O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-71P ’
TITLE ) 1 Delete o i e — ———[S}Change— [J-Addition™
—NAME~——=" T T NAME i o -
- S S Y Y T S e o N
_STREETADDAESS. [ .~ e - e - — - =i W STREET ADORESS -
GITY-ST-ZR" . cImy-st-21p
me J Delete TME [ Change [ Addition
NAME 7 - NAME
STREET ADDRESS . STREET AQDRESS
CITY-§7-21P CITY-ST-2P
TITLE O pelete TINE [ Change  [1] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7IP Cy-ST-2P

11. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and th ignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or elver o truste red to execute this report as required by Chapter 608, Florida Statutes.

R’

SIGNATURE: _7 YWV DN RECL 3R Z.3/-0f (:3)204- Va7

BIGNATURE'ANDFYPED O PAINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dato Daviimea Prene #

CR2E083 (11/00).



