2001 UNIFORM BUSINESS REPORT (UBR) P

DOCUMENT # | 00000004659 |
1. Entity Name : L E @
HRST PARTNERS LLC ? E lew Gins B
01 JAN22 PH L 2L
Principal Place of Business Mailing Address o T;}“["
%34 GUISANDO DE AVILA 94 GUISANDO DE AVILA . SECRETARY OF S1AIL
TAMPA FL 33613 TAMPA FL 3313 “TALLAHASSER. FLSRIBA
S — S RNE A A AT
Suite, Apt. #, elc. . ’ - Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE,
A
City & State City & State 4__FEl Mumber Agpplied For
; : Sf? = '3@. 23 ¢ 4X Not Applicable
Zip - Country e Country 5, Certificate of Status -D—esin;d- O $5'00 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L | T e LD L4 e i cem T emmeee|oName g e [ PR e — =
~ o DD Fﬂ"’/&o C
TAYLOR, TODD Street Afidress (P.O. Box Number is Not Acceptabie)
934 GUISANDO DE AVILE : -
TAMPA FL 33613 /235 Gudends Jo A
Citp——"" Zip Code
T [ FL | “%2Ci

- 7 ¥
atement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

C— 7> ppam /oy Y

Signa}ﬂ{ typed or prDydd narf of registared agent and titke if applicabla. {NOTE: Ragistered Agent signature required when reinsiating) Thare” T

[ \/ : FILE NOW1!! FEE IS $50.00

Make Check Payable to Department of State

9. MANAGING MEMBERS/MEMBERS J 10. ADDITIONS /CHANGES

TITLE ’ 7 Deiete TILE M gcnange [ Addition
NAME NAME ~7 obd “TAywol ' )

STREET ADDAESS ST AESS | oy s Beriaam do Jo AVIle

CITY-5T-2P CITY-ST-2P .

TITLE : [ elete TiTLE [JChange [ Addition
HAME NAME 40O =Es=14 74—
STREET ADDRESS : STREET ADDRESS -0 S28/01 ~-01076-—582
CITY-ST-2IP CITY-S1-2IP *dEEEs 0. 00 HEERESD, 0
me - - . - . mmm =it = 2 = e [CliDelete— . -~ f-TRE - - - e e 3 change {7 Addition
NAME “'R NAME

STREET ADDRESS |~ : STREET ADDRESS

CTY-ST-2F - cirv-st-zp

TITLE O pelete TLE O Change £ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS ~47/

CHY-ST-ZIP ’ CITY-5T-2IP ’

i . 7 Delete TnE [ Changs [ Addition
HAME NAME ‘

STREET ADDRESS : STHEET ADDRESS

CITY-S1-2P CITY-ST-2IP

TITLE CJ Detete TLE [ change ] Addition
HAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

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 shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recgiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

s Fan o L7 LRI CIs Y D %) \/.- Y - <;l ' i -
Tk ndmdar Ui £ 20235
Bate ’

/a
RE A?‘Hﬁ:ﬂ PRINTED )‘ue tf SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE. Daytime Phona #
4

SIGNATUR

SIGNA

"

CR2E083 (11/00)



