2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) | N

DOCUMENT # 00000004161 FLED e
1. Ent'&y Name 5 g
LRETI\ A \ON
M ST. PETE, LLC. Lisiono Y dbons
Frincipal Place of Business Mailing Address | ' >
4104 WEST UINEBAUGH AVE 4104 WEST LINEBAUGH AVE '
TAMPA FL 33624 TAMPA FL 33624
e e \ A MO L
Suite, Apt. # etc. Suite, Apt. #, etc. : 0 CHECK HERE IF MAKING CHANGES
I
City & State City & State 4, FElNumber  §8-3639029 Applied For
| Not Applicatle
| _ZiD Country Zip Country 5. :Certiﬂ cate,of Statys Desired D_"‘gese ggq t;l!’::_jéd(;tucmal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MOBLEY, TIMOTHY F
4104 WEST L[NEBAUGH AVE Street Address (P.O. B’ox Number is Not Acceptable)
TAMPA FL 33624 ]! ]dtp,ﬂ:f"-i':.,.-
o0 BT --001 #450. 00
Cit ‘ Zip Code

e

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agenrt, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent. |

SIGNATURE .

Signature, typed or printed name of registared agent and titla if applicable. (NOTE: Reg:: d Agenit sigH ired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
9. MANAGING MEMBERS / MANAGERS 10. | ADDITIONS fCHANGES
TITLE MGR ] Delete TNLE ' [J Cheange ] Addition
NAME MOBLEY, TIM NAME
STREET ADDRESS | 4104 W. LINEBAUGH AVE. | smeEr AdoRess
| ciry-sT-zip TAMPA FL CITY-S5T-2IP :
T me MGR CJ peteta THLE Ol Chenge [ Addition
" NAME MEACHER, STEVEN NAME
 street anoress | 4215 CARTNAL AVE. STREET ADDRESS
_é': omy-st-z2r —|-TAMPA FL - ' - - R QTYASTER e e ' i - it me T e -
H me [ Detete me ' [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2I7 CITY-ST-ZIP
TITLE 7 celete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TmE OJoeles Tme ' Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-8T-2IP : GITY-ST-ZIP ‘
TIMLE 7 Delets TTE ! (3 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P |
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectwon 119.07{3){i). Florida Statutes. i 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 or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
2T R Y4y £, - /
SIGNATURE: 7 SICAS ?‘/4; ETMEREDFE My = ~NGK - 1/5/°5
SIGNATURE AND TYPED OR BRINT) E OF MANAGING M MANAGE, OR AUTHORIZED REPRESENT; Dats Daytime Phone 4

0016920

CR2E083 (4/03)



