2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  LO0000002543

1. Entity Name

FILED
' SECRETARY OF STATE
RAZOR'S EDGE ENTERPRISES, LLC DIVISION OF £ ORPORATIGNS

Principal Place of Business - Mailing Address : 0' HAR -7 PH 3: '6

109 8TH AVENUE 109 8TH AVENUE
ST PETERSBURG FL 33706 ST PETERSBURG FL 33706

e R

2. Principal Place of Business
0 W . De(Azan Awe .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stat 4. FEI Number Applied For
- ejrc N enett F1A- ? 2294920 Not Applicable
Zip Couniry ZLDS 3 4 (O CountryUS A ) 5. Centificate of Status Desired w\ gese'ggq&f:ﬂﬁona'
- @ Name and Address of Current Roglstered Agent 7. Name and Address of New Registered Agent
Name
Michae] A TRUsialk.

SPIEGEL & UTRERA, P.A. Street Address (P.C. Box Number is Not Acceptable@
343 ALMERIA AVENUE | 5209 esT A2Au Rue
CORAL GABLES FL 33134

YST. Pete Pepcy FL | *%%n0¢,

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 A (M Michge [ B SRYSTAK. n%g/f:/ol

Signatule, typaed of printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating)

FILE NOW!i! FEE IS $50.00
Make Check Payable to Depariment of State

g MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES

TITLE Fpetete TILE T Resid et } m 3 [ (S mhange [] Addition
NAME NAME Q

STREET ADDRESS STREET ADDRESS g‘g% 2 (Lo ?3 92 ﬁi\/ AV

CITY-ST-2IP CITY-ST-20P ST. fptk_ f} ﬁ-ﬂcj,‘ . 33700,

Jaur: X geiete T | Tens - (R change [ Addition
NAME NAME STevens AN \ \\( ANS

STREET ADDRESS STREET ADDRESS i 0‘! Q,{—L\

eIrY-§T-2P GIY-5T-2° (5 Pl /\‘-_.h ( F_M- 1 370 g

TINE ,ﬂwete TNLE - Tt [J Change ™ [ Addition” |
NAME g name

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP ST PETERSBURG F[_ 33706 CITY-ST-2IP

TITLE O Delete TME =TI I:l '? -ll 0= _El:yitiun
N s ‘2670 »n‘rl‘afb--ﬂ 23

STREET ADDRESS STREET ADDRESS wkdkn D 00 sssaSS5, 00
CITY-5T-2IP , CITY-5T-2P :

TALE 1 Desete TITLE [ Change  [] Addition
NAME NAME :

STREET ADDRESS ‘ . STREET ADDRESS

CITY- e 2iP CITY-5T-2P

TINE O petete TITLE, [J Change [ Addition
NAME % NAME

STREET ADDRESS* STREET ADDRESS

CITY-ST-2P £ITY-ST-2P

11. | hereby certify that the information supplied with this fiting does nat 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 that my signature shall have the same legal effect as if made under oath; that | am a managing member cr manager ©f the
limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Nz Y ROV S NeID Y161 227-363-192

SIGNATURE AND D OR PRINTED NAME OF SIGNING fA\IAGING MEMBER, MANAGER, OR AUTHORIZED REFAESENTATIVE v DJa Daytime Phane #

4¢  £GE8I00

CR2E083 (11/00)



