2001 UNIFORM BUSINESS REPORT (UBR})

FILEp ~
DOCUMENT # | 00000002399 o e
R
MINK ASSOCIATES I, LLC \ 23 PH 5: 5,
' SECR ARY
_ ALLARASSE RS TATE
Principal Place of Business . Mailing Address et L RID ,,‘
36323 ARBOR OAKS DRIVE 36323 ARBOR QAKS DRIVE
ZEPHYRHILLS FL 33541 ZEPHYRHILLS FL 33541 -
2. Principal Place of Business 3. Mailing Address 'I"”l” m' m Ilm |l|“||m IIHI"]” IIHI”III "”I Ilﬂl 'l" I|||
Suite, Api. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SF‘ACE
City & State City & State 4, FEI Number Applied For
e Not Applicable
Zp ‘ Country Zip Cauntry 5. Certificate of Status Desired d $5_.00 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
DAMONTE, JONATHAN JAMES . Street Address (P.O. Box Number is Not Acceptable)
12110 SEMINOLE BLVD.
LARGO FL 33778
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.
w ‘
SIGNATURE . - .
Signature, typed or printed name of registered agent and title i spplicabla, (NQTE: Registered Agent signature required when reinstating) . DATE
. . FILE NOW!! FEE 1S.550.00 . . . - -
Make Check Payable to Department of State )
9, MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
TILE MGR [ Delete TLE ‘ (] Change  [J Addition
NAME ROSS, GERALD NAMEf SAED0OD4 1 35205——7
STREET ADDRESS | 1598 PENFIELD DRIVE smEETADDREilss . “05 |f|33 01--Di1 3'3.._[] i g
ar-st-2¢ | ROCHESTER NY 14625 omv-stzpd | e e okwkswS0 0 o ket
TITLE MGR [ Detete TITLE _ [ Change [ Addition
NAME MINK, MILTON NAME
STREET ADDRESS 5 BHAGDON DRNE STREET ADZRESS
CITY-ST1-2IF ROCHESTER NY 1451ﬂ CITY-ST-2IP )
TITLE -MGR 7 Detete e ) Change [ Addition
NAME NAME
MINK, ARLENE H
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP g(?%i 2 . CIFY-ST-2IP
TIMLE [ Delete TME [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-5T-7IP
TITLE [ Delete TITLE ] [ Change - ] Addition
NAME . [ X Lo
STREET ADDRESS . STREET ADDRESS o !
CITY-S$7-2IP CITY-ST-2IP
TMLE [ Deete § e 7] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T1-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated-in Section 119.07(3)i), Florida Statutes, | further certify that the information
indicated on this report is frue 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 I|ab|I|ty company or the raceiver or irustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:A'—*‘(JE“ S OUIRED ‘1/:4.7., (76)351-C T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date \ 6ay1ime Phone #

4y 2689100

CR2E083 (11/00}

T -

J—,



