2001 UNIFORM BUSINESS REPORT (UBR) TR
DOCUMENT #  L0O0000002936 . FILED

1; _Entity.Name [ e

e o™ 01 APR 30" PM 6: 25

4v 8968100

-
i Jan

| . . .-

L= . SECRETARY OFiSTATE
Principa Place,f Businss - Mailing Address TALLAHASSEE, FLORIDA
{]100 CORONADO.DRIVE  ~ 100 CORONADO DRIVE
QLEARWATEFI“JF!L' 33767 CLEARWATER FL 33767 _ y . .
I I DRI e
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
L. . SQ{?)B% L"l g 0 Not Applicable
[ Country Zip Country 5. Certificate of Status Desired [ ° ?Bse-ggqlﬁ:’:;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
STAAK, JAMES A ESQ. Street Address {P.Q. Box NumE)er is Not Acceptable)
121 N. OSCEQLA AVENUE, 2ND FLOCR
CLEARWATER FL 33755

City FL | ZrCoce

bl

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

SIGNATURE .

Signature, typed or printed name of registerad agent and title if appicabls. (NOTEt Registered Agant signature required when reinstating) e g ey _PATE R
R i -DIJIJIJ':I":'_IEZ-J.D-:!L~:I -
FILE N% W1t FEE IS $50.00 -05/15/01--01134--020
i) ' s Bk Lok-oliade
Make Check P3 )lable to Depl_ rtment of State ek, 00 wbbrkS0, (1
- N |

9, MANAGING MEMBERS f MEMBERS 10. . ADDITIONS /CHANGES e
WL MGRM " O Delete TILE O change [ Addition | &

NAME MARKOPOULOS, ANTONIOS NAME : T

streeT anokess | 100 CORONADO DRIVE STREET ADDRESS 2

CITY-ST-2IP CLEARWATER FL 33767 CITY-§T-21P : ,_,NC’_,

TITLE O belete TITLE [ change [ Addition EE) .

NAME NAME . j

STREET ADDRESS STREET ADDRESS ; !
_CITY-ST-2p ] CIFY-ST-7IP . o

TILE {1 Detete TILE [J change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZP

TINLE {7 Detete ME : [J Change [ Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2P

e 't 1 Delete TITLE [ change (7 Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-$T-2IP

TITLE 1 Deiete e ' O change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

11. | hereby cartify that the information supplied with this filing does not qualify fc- the examption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicated on this report ja true and accfyate and that my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the

limited liahility compag \K: recaivel r trustee empowered to execute this report as required by Chapter 608, Floridla Statutes.
?C.S\'C_: 159 fim 7 2 ERE
_ ) URE REQU I VAP 2 O\
o m

D BANG MANAGING MEMBER, MA MAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

. SIGNATURE:




