_20d02 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO0000005185

1. Entity Name

STRAUB COURT, L.L.C.

Principai Place of Busingss

6381 18TH STREET NE.
ST PETERSBURG FL 33702

Mailing Addrass

6381 187H STREET NE.
ST PETERSBURG FL 33702

2. Principal Place of Business

3. Mailing Address

K

I

[

FILED
Feb 19,2002 8:00 am
Secretary of State

02-19-2002 90028 012 ***%50.00

AR

Suite, Apt, #, etc. Suite, Apt, #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
s"? - Not Applicatle
Zi nt Zi unt iti
P Country P Country 5. Certificate of Status Desired ] $5'00 n}ddmonal .
Fee Required
6. Nams and Address of Current Registered Agant - _ 7. Name and Addross of New Reglstered Agent
Name
RAHDERT, GEORGE K
Streat Address (P.0Q. Box Number is Not Acceptable)
535 CENTRAL AVENUE
ST PETERSBURG FL 33701

City

FL Zip Code

8. The 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. typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura requirad when reinstating} DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
8. MANAGING MEMBERS / MANAGERS 1D. ADDITIONS /CHANGES
TITLE MGR O pelete TIHLE ’ [ change [ Addition
NAME WEBB, DOROTHY T NAME
streeTApoRess | 6381 18TH STREET N.E. STREET ADDRESS
CITY-ST-20P ST PETERSBURG FL 33702 CiTY-ST-2IP
LE 3 Celste TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE o = pelete — TITLE - - -~ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iIP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET AQDRESS
GITY-8T-ZP CITY-ST-2IP
¥ O Delete TITLE ] Change ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P

11. | hereby certify that the information supplied with this filing doas 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 shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabflity company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statules.

T. Wbl ;/y/cs; N29-S2 —25¥

D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR WHORIZ‘ED REPRESENTATIVE { Date

Daytime Phona #

0N36164

CR2E083 (9/01)



