2001 UNIFORM BUSINESS REPORT (UBR) o

DOCUMENT#" | 00000002446 FILED

1. Entity Name 0 . Y
DEALIN DOCKS, LLC 01 FEB28 PM 3: 05
g TACCRETARY OF STATE
Principal Place of Business Mailing Address ’ LLA HA vSLE, FL ORIDA
N .
201 NORTH FRANKLIN STREET. 22ND FLOGR 201 NORTH FRANKUN STREET. 22ND FLOOR
TAMPA FL 33602 TAMPA FL 33602
2. Pringipal Place of Business = | 3. Malling Address . ”IIHI” I” ||”| |||| |||| |||” |I||"I|” II"I Iml IIII‘ I‘III |"| ||||
c/o Fred S. Ridley cfo Fred S..Ridley
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
100 N. Tampa St., Suite 2700 100 N, Tampa St., Suite 2700
City & State City & State 4. FEI Number Applied For
Tampa, Florida Tampa, Florida 59-3689045 Not Applicatye
3 1?802 _ %C’S”EW 3 §Eoz _ ‘ E‘é“gry 5. Certificate of Status Desired [ gg-ggqﬁf:ﬁt_“’_"a' )
T 6. Name _and- Aad;éés of 10urrem Registered Agent 7. Name and Address of New Registered Agent
: N
Fred S. Ridley
ANNIS| MICHAEL D Street Address (P.O. Box Number is Not Acceplable)
201 NORTH FRANKLIN STREET, 22ND FLOOR ) 100 N. Tampa St.. Sufve 270"
TAMPA FL 33602 Suite 2700
City Zip Code
. 77 Tampa FL 33602
8. The above namad entity submits thi ent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
. % 2-2/-0/
SIGNATURE :
Sigﬁmrs. typad or printed name of registered ag i title it epplicable. (NGTE: Registerad Agent sighature required whan reinstating) CATE
’ FILE NOW!! FEE IS $50.00
Make Check Payable to Depariment of State
9. ) MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
e Manager O] Delete TILE [ change [ Addition
NAME Michael D. Annis NAME
smeeTaporess | 100 N. Tampa St., Suite 2700 STREET ADDRESS
CITY-ST-2IP Tampa, Florida 33602 CITY-$1-7IP
TITLE Manager O oelete § e : : [ change [ Addition
NAME Fred 5. Ridley NAME —
STAEETADDRESS | 100 N. Tampa St., Suite 2700 STREET ADDRESS 1 GCIQQJ?H%IP%E&@?I 'D—EE?-’
GITY-ST-ZIP , Tampa, _Florida 33602 _ - C|TY;ST-Z|P _ e b- g
TITLE "Manager’ .- - o T T T T Dekte TITLE ST . Changs ™ dition
NAME Joseph D. Edwards NAME :
STREETADDRESS | 201 N. Framklin St., Suite 2200 STREET ADDRESS
CITY-ST-2IP Tampa, Florida 33602 i CITY-8T-2IP
TITLE 7 Detete TITLE [} Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TRLE [ Delete TLE [dchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2P
TME 1 Delete TITLE [ Change [ Addition
NAME™: - name
STREET AGDRESS ‘ STREET ADDRESS
cmy-s1-3ip j cv-sr-ze

is filing does not qualify for the exemption stated in Section 119.0?(3){&), Florida Statutes. | further certify that the information
that my signature shall have the same 'egal effect as if made under oath; that | am a managing member or manager of the
e empowered to execute this report as required by Chapter 608, Florida Statutes,

11. | hereby certify that the information supplied wit
indicated on this report is true and accurate a;
limited liability compa e receiver ar fri

SIGNATURE: ’?Z/f,”? A (Pred-§:.Ridley, Mahager~. .2721/01  813/229-2300
&l

IGNATURE AND TYPED OR PRINTED NAME O@MNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phone #

dS  $882800

CR2E083 (11/00)



