N

FILED
May 06, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR) Secretary of State

e

PO >
DOCUMENT#_| 00000004544 ° 05-06-2002 90124 047 ***¥50.00
1. Entity Name e
UCANWATCH.COM, L.L.C.
Princlpal Place o Busingss - Malling Address
3606 US HIGHWAY 19 NORTH 3606 US HIGHWAY 19 NORTH y cy e — :
NEW PORT RICHEY:FL 34652° - " NEW PORT RICHEY FL 34852 - * ) .
S e AR AR ORy ~~
3530 % 1N P.o, ax BY ;
Suite, Apt. #, sto. . Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
City & Siate . | City & Stata 4. FEI Numbar §9-3651256 Applied For
e Port Riclor , Fll Eifers , =, Not Applicable
3?,&’ Sa Coun S‘ﬂ- -Za'pq €D Cw{}‘“’s A 5. Cortficate of Status Desired [ f:ggl Addltional
6._Name and Addross of Currant Reyistered Agant 7. Nama and Addreas of New Roglstared Agant
R L . N R T — . | Name - - - -~ — o e -
g US HIGHWAY 19 NORTH Street Address (P.O. Box Nurnber is Not Acceplable)
NEW PORT RICHEY AL 34652
City FL l Zip Code
8. The abova named entity submits this statement for the Purposa of changing ifs registered office or registered agent, or both, In the State of Florida, -
SIGNATURE ; ——
Sipnatre, typedt o printad name of reqglstered agwnt and e A APpicase. (NCTE: Fegisient) Agont sl grwhirs mquined when reinsiatng) OATE
FiLE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
0. MANAGING MEMBERS /MANAGERS 0. ' ADDITIONS { CHANGES .
™ MGR T etz e Ochenge [ Additon | S
| v SCHRIVER, BRIAN $ Ng =
STREET ADDRESS | 3606 US HIGHWAY 19 NORTH STREET ADDRESS §
om-s-z¢ | NEW PORT RICHEY FL 34852 GY-s7-20 g
e - MGR ' . O Delete TnE Clcrange [ acdition | &
RAME SCHRIVER, MICHAEL w HAME
STREET4DoAESS | 3606 US HIGHWAY 19 NORTH STREET ADDRESS
om-si-7% | NEW PORT RICHEY FL 34852 Y5720
me MGR [ petete TME I change ] Adtition
NAME SCHRIVER, MICHAEL W 1] T HAME - - :
== ETREET £D0RESS a%OSAUS-HIG!'MA‘I:-‘IS-NOETH = e = R STREETADDRESS . oo oo e o = = = e EEE,
cm-st2¢* | NEW PORT RICHEY FL 34652 ov-st-ze
e ’ O Delete me Clchange  FJ Addition
e 4 NAME
STREET ADDRESS STREET ADORESS
CITY-S1-20p CITY.ST- 2P
Lt 1 pelatg e [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T- 2P CiTy-ST-2P
me [ petete e Clchnge [ Addrtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiIY-5T. 2P CTY-ST-200
1. | heraby cetify that the information Supplied with this flling does not quallfy for the examption statad in Section 1 19.07(3){1), Florida Stautes. | further cortify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am a managing member of manager of the
limitad liability company or the receivar or frustes enmpowered (0 execute this repon as required by Chapler 608, Florida Statutes.
- 1 naniC/ == e e
SIGNATURE: ~ JRY FEQIERED S-d§-22 979151707
SONATURE B TYPED OR PRINTED NAME OF BN mmmmmmmnm Date Daytime Prona #




