FORRE VS

2001 UNIFORM BUSINESS REPORT (UBR)

~

‘PgWCNl;JmI:/IENT# LO0000002968

STETSON INVESTMENTS, LLC

FILED

OTHER 19 Py J: oy
SECRETARY gF STATE

dS £e/2e00

Principal Place of Business

6150 S.A. 70 EAST
BRADENTON FL 34208

Mailing Address
€150 S.R. 70 EAST

BRADENTON FL 34203

TALLAHASSEE. FLORIDA

2. Principal Place of Business '3. Mailing Address

T

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4./FEl Number ) Applied For
. - O 4 é/_j 4 ’V Not Applicable
Z| - - o ""'C 7‘t—" - - Z' o t" T T~ — - - - Fruli =
P ounty P Country $. Cortificate of Status Desired (] $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BELLE, MICHAEL J Street Address (P.O. Box Number is Not Acceptable)
2364 FRUITVILLE ROAD
SARASOTA FL 34237
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 printed name of registered agent and file it applicable. (NQTE: Registered Agent signature required when reinstating) DATE .
FILE NOW!!! FEE S $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ' ADDITIONS { CHANGES
TN Maerace MEMboZ ) Delete R} RIS Ol change [ Addition | S
- NAME' W g e Y ST = e [ls NAME =
. Aol € Vi
STREET ADDRESS | £{3-44 L8 tnn f-fpt 2y STREET ADDRESS @
CITY-§7-2P N - 20 CITY-ST-2IP N
G Melentrin 4 - JYzals _ |
TLE [J Delete THTLE i ion | &
NAME NAME e ... T
STREET ADDRESS STREET ADDRESS )
CITY-ST-2I° = - PO - i - ™ — N CITY-S8T-ZIP + »|-=""" — — e e T T \ S wben
TIne O Delete e Oichange [T Adgtion
NAME NAME
- L h Bas: 1 s BN
STREET ADDRESS STREET ADDRESS S00 l:'_'ﬁj e 09435 19 =
CHTY-ST-TIP CITY-5T-2IP _Uﬂ: -” 2’_:‘*-‘_,13_1 —-01 053"'01_.
e 1 Deete TME M . [J Change
NA:ME |
STREET ADDRESS R STREET ADDRESS
_Ciry-g1-2IP CITY-ST-ZIP .
TITE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N CITY-ST-ZIP
TITE [ pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-IP
11. | hereby certify that the information supplied with this filing does not 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 mads under oath; that | am a managing member or manager of the
fimited tiability company or #™ receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.
“
4//[9 Ja) 9474 576
Date 7 Daytime Phone #




