N |
N
200Z'UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000003367

1. Entity Name

STEEL TREE OF FLORIDA LLC

Mailing Address

8916 MAISLIN DRIVE
TAMPA FL 33610

Principal Place of Business

8916 MAISLIN DRIVE
TAMPA FL 33610

2. Principal Place of Business 3. Mailing Address

Suite, Apt. ¥, efc. Suite, Apt. #, etc.

L

1

FILED ;

Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90236 019 ***150.00

943287

TR

DO NOT WRITE IN THiS SPACE

CR2E083 (9/01)

City & State City & State 4. FEI Number 59'3646764 Applied For
Nat Applicable
i Zip - .Countl . ™
Zip |- Country P - sounty : *|' 6. Certificate of Status Desired * -~ [ $5.00 Additional
Fee Required
6. _Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ROSALES’ ANDREW Street Address (P.O. Box Number is Not Accepiable)
8916 MAISLIN DRIVE
TAMPA FL 33610
City FL Zip Code
8. The abave named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida. B
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signalure required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
8. MANAGING MEMBERS / MANAGERS 7. ] ADDITIONS/ CHANGES
TMLE MGR [ Delete TILE JcChange [ Addition
NAME FINE, JERROLD A NAME
STREETADDRESS | 3837 MOTOR AVENUE, SUITE 200 STREET ADDRESS
CITY-ST-2IP LOS ANGELES CA 90034 CITY-ST-ZiP
TILE [ Delete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-s1-2IP .- - § cv-st-zp |- - e e mea
TITLE (7 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRE.SS STREET ADDRESS
CITY-57-2p ~ CITY-ST-2iP
ME v o L] Delete THLE [ Change £ Addition
N <l | NAME
STREET APLRESS STREET ADDAESS
CIY-ST-2IP CITY-ST-2IP
e {1 Delete TITLE [ Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-ST-2IP
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
11. I hereby certify that the information supplied with this filing gfdes not qualify for the exemption staled in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is and accuraje and that my ature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited tiability compan receiver gfftrustes empowgpéd to execute this report as required by Chapter 608, Florida Statutes.
. i1 = =
. ] PEH YA L z
SIGNATURE. \J][ i A uE@UUR[&:D
Data Daytime Phana #

SIGNATUHE}},TVPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




