2001 UNIFORM BUSINESS REPORT (UBR)

FILED

OI MAR -9 PM I: L8
SECRETARY OF STATE

DOCUMENT # 00000005185

1. Entity Name

STRAUB COURT, LL.C.

TALLAHASSEE, FLORIDA

Principal Place of Business

6381 168TH STREET NE.
ST PETERSBURG FL 33702

Mailing Address

€381 18TH STREET N.E.
ST PETERSBURG FL 33702

(TR

2. Principa!.Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE

i
City & State Cily & State 4. FEI Number /| Applied For
- — o . Not Applicable
Zip Country Zie Country 5. Crtificate of Status Desred [ $9-00 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RAHDERT, GEORGE K Street Address (P.O. Box Number is Not Acceptable)

535 CENTRAL AVENUE

ST PETERSBURG FL 33701

City ) FL Zip Code
8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
_Signature. typad or printed hame of registerad agem and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TILE MGR O Delete TITLE [ Change  [J-Additien *
NAME WEBB, DOROTHY T NAME
STREET apoREsS | 6381 18TH STREET N.E. STREET ADDRESS
arv-st-ze | ST PETERSBURG FL 33702 G721
TMLE MEIMBER O velete me i D Change [ Addition
MME T TR . — 1T ¥
we | cLBnbals, My o, A TOOOD32351037——3
R T N R R b ol IR -4 T
ST- PETHRSWAG, F, 3%]0 e ) a0, 00

TITLE [T Detete TILE.. Ao e - " [ Change  [C] Additien
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP A CITY-ST-2IP
TITLE O Délete TITRE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CiTY-8T-2IP CITY-ST-2IP
TITLE O Delste TITLE [ change [ Addition
NAME NAME ‘
STREEY ADDBESS STREET ADDRESS
CITY-ST-2IP » CITY-ST-ZiP
TITLE ‘. 1 Delete TILE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS Jf
CITY-ST-2IP CITY-ST-21P :

*11. I hereby certify that the information supplied with this fiting 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 shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability cormpany or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: ANGN AV AEESIEED T 1501 121 B\ 19Nb

SIGNATURE AND TYPED &R ﬂﬁm‘en NAME OF SIGNING IANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

4V 0828100

CR2E083 (11/00)



