2001 UNIFORM BUSINESS REPORT (UBR) |
DOCUMENT #° 00000002490 -

1. Entity Name ,
SUZANNE'S, LLC "FILED

. 2001 APR 30 PM 3: 00
Principal Place of Business Mailing Address '

23 EAST DAVIS BLVD. 234 EAST DAVIS BLVD. D}VQ;ON OF CORPORATIONS
TAMPA FL 33606 TAMPA FL 33606 TALLAHASSEE, FLORIDA

e R— L

Suite, Apl. #, elc. Suite, Apt. #, elc. , DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numb - Applied Faor
X : j é.;é ¢Z5 3& Not Applicable
- - 4 i )
PR Court —
Zip Country Zip ountry 5. Certificate of Status Desired O $5'00 A.dd't'o"al
. _ . - L . . -Fea Required
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
Name
BARNETT; SCOTT F Street Address (P.O. Box Number is Not Acceptable)
234 EAST DAVIS BLVD. :
TAMPA FL 33506
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 printad name of registerad agent and titie it applicable. . (NOT!  Registersd Agent signature required when reinstating) DATE
FILE N{ ?N}!! FEE IS5 $50.00
Make Check P.'in .iétile to DepI riment of State
S _
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TITLE 4 h {Z £ | TITLE ! [T Change  [] Addition
NAMIE ’ . 1 A NAME :
STREET ADDRESS 6? / \/. YI 8 Y ﬁW ) STREET ADDAESS
e - -
CIFY-ST-2P _ 2} 3827 50/ CITY-ST-2IP _
THLE e O pelete TITLE (J change [ Acdition
NAIE NAME ) — . —_ e
EEINIE ) qj il =:5? =11
STREET ADDRESS ‘ STREET ADIDRESS . -_tj':-;'.lf’ 1 m -1 55_,_0 15
CITY-ST-21P CITY-ST-2IP . ) e (I " e
“LE O oelete me ' CJchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP L. CITY-ST-2IP e
TITLE . [ Delate TITLE : O change [ Addition
NAME NAME
STREET ADDRESS i . STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TMLE 7 elete TLE - [ change [ Addtion
NAME NAME .
STREET ADDRESS ) . STREET ADDRESS i H
CITY-ST-2IP CITY-S7-2P - .
me : 7 Delete TITLE [ Change [ Addition
NAME NAME . \/ - ~
STREET ADBRESS b STREET ADDRESS ;
cImy-s1-7 - oITY-S7-2P '
- areby certity that the information supplied with this filing d_o?_a"s not qualify for the exemption stated in Secticn 119.07{3){i), Florida Statutes. | further certify that the information

:ndivated on this report is true and, atourate and that my signature shall have t e same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recgiver or frustee empowered to execute this r eﬁort as required by Chapter 608, Florida Statu7'.

SIGNATURE: _iS&r S /6{/0/ 65-53>" 674,

e

SIGNATURE AND TYPED ORBAINTED NAME OF SIGNING MANAGING MEMBER, MAN \GER, G AUTHORIZED REPRESENTATIVE Date Daytime Phone #

o211 MN

CR2E083 (11/00)



