g

2001 UNIFORM BUSINESS REPORT (UBR) 2
OCUMEN LO0000004161 ¢
1. Entity Name :t_;:.l
M ST. PETE, LLC. SSHRS ‘
‘ i
R T i
01 MAY 21 4 7: 38
Principal Place of Business Mailing Address i
4104 WEST LINEBAUGH AVE #104 WEST LINEBAUGH AVE St:f CET \ “i't' i‘
TAMPA FL 33624 TAMPA FL 33624 TALLAHASSET F) tm'
2. Principal Place of Business ; 3. Mailing Address | ““m I” |I“ ?i”
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘DO NOT WRITE IN THIS SPACE
City & Stata ~ ~ City & State 4. FEl Number Applied For
59-3639029 Not Applicable
Zi Count Zi Countr
P ] v P ey 5. Certificate of Status Desired O §5 <00 Additional
L | . . - ; . e e Required.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOBLEY' “MOTHY F Straet Address (P.0. Box Number is Not Acceptable)
4104 WEST LINEBAUGH AVE .
TAMPA FL 33624
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or reg istered agent, or both, in the State of Florida.
SIGNATURE . .
Signature, typed or printed name of registered agent and title it applicabla. (NOTE: Regi d Agen sig) raquired when rei ing) DATE
i
! FILE NOW!N! FEE IS $50.00
' | Make Check Payable to Departmient of State
. i - .
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES 1
’ ‘ ‘ Change Addition | & i
TLE ) . (] Detete e ‘Manager _ O change K] e i
NAME NAME Tim Mobley -
ST s | - STEFAINS | 4104 W. Linebaugh Ave. g
TITLE [ Delete TITLE [ Change ] Addition 5 t
NAME . NAME . -
- TN e
STREET ADDRESS | smeeraoomess - 300 I%Efﬁ ﬁ-]?_%l% B—% 3 020 %
CITY-ST-7P B omv-st-2p | S T LT e A
TILE ) ‘ ] Detete TIFLE Mana ger * [ Change ‘Addition
NAME NAME Steven Meacher
STREET ADDRESS STREETADDRESS | 4215 Cartnal Ave.
CITY-ST-2IP ] CITY-ST-2IP Tampa. FL 33624~
TTLE 2 Delete TLE : ) [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - . CITY-ST-2IP
TITLE : O delete TITLE ~[Jchange [ Addition
NAME .- NAME .
STREET ADDRESS | STREET ADDRESS
oTY- ST CITY-S1-2P
TME - : O Detete TMLE ' Ol crange ] Addition
NME : NAME :
STREET ADDRESS STREET ADDRESS X |
CMY-ST-2IP CITY-ST-2IP ' > '
11. | hereby certify that the information supplled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
" indicated on this report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes
ME R )
SIGNATURE: SiE 7 mm@\h' AP {
IGNATURE AND TYPED OR PRIHTED F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytma Phone # ‘




