——
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 00000002399

1. Entity Name

MINK ASSOCIATES I, LLC

Jul 21, 2002 8:00 am
Secretary of State

07-21-2002 90014 018 ****50.00

Principal Place of Business

36323 ARBCR OAKS DRIVE
ZEPHYRHILLS FL 33541

Mailing Address

36323 ARBOR QAKS DRIVE
ZEPHYRHILLS FL 33541

976732

2. Principal Place of Business 3. Mailing Address

AR AN i

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4, FEI Number P | 0 Applied For
I (.a - l (=Y g ﬁ @5—& Not Applicable
Zi i Count b § i
P Country Zp ountey 5. Certficate of Status Desiod ~ []  99-00 Additional
Fes Required
8. Name and Address of Current Reg ed Agent 7. Name and Addrass of New Regi d Agent
of - — P e m e - Name — P ——
DAMONTE, JONATHAN JAMES
Street Address (P.C. Box Number is Not Acceptable)
_ 12110 SEMINOLE BLVD. P
LARGO FL 33778

City

FL ’ Zip Code

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

SIGNATURE
Signature, typed or printad name of registerad agent and title it applicabla. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. ] ] ADDITIONS / CHANGES
TTE MGR O Detete e cBChange [ Addition
NAME ROSS, GERALD NAME
st ancvess | 4598-PENFIELD-DRIVE s | b S Moda S
CITY-8T-2P OV-SLIP e m Y L4 sp
TLE MGR O Detete e D OJ change [ Addition
NAME MINK, MILTON NAME
STREETADDAESS | 5 BRAGDON DRIVE STREET ADDRESS
CITY-ST-29 ROCHESTER NY 14618 CITY-ST-2P
T MGR [ Dekete TME ) o {3 Change  [J Addition
NAME MINK, ARLENE H NAME
STREETADORESS | § BRAGDON DRIVE STREET ADDRESS
CITY-ST-2P ROCHESTER NY 14618 CITY-ST-7IP
TInE 7 Delete TITLE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . . CITY-ST-2IP )
TME [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oITY-s1-2P
e [ pelete TILE [JChange [ Agdition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-28

11. | hereby certify that the information suppli€d
indicated on this report is true and accffaje’as
limited liability company or the recaivel

SIGNATURE:

th this filing does not qualify for the exemption stated.in Section 11
nd that my signature shall have the same legg
pf trustee empowered to execute this report a:

‘ect as § made under oath; that | am
gquired by @Mapter 608, Florida Statutes.

e

9.07(3)(i), Florida Statutes. | further centify that the information
a managing member or manager of the

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFPRESENTATIVE

Pate

CR2E083 (9/01)

[rYYPIvN




