FILED
2003 LIMITED LIABILITY COMPANY Mar 18, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1. Enfity Name 03-18-2003 90151 030 ****50.00
. | STRAUB COURT, L.L.C.
! Frincipal Place of Busingss A Mziling Address
6381 18TH STREET N.E. 6381 18TH STREET NE.
ST PETERSBURG FL 33702 ST PETERSBURG FL 33702
Suite, Apt. #, etc. ) Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59-3658254 Applied For
Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Aadftional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAHDERT, GEORGE K
535 CENTRAL AVENUE Strest Address (P.O. Box Number is Not Acceptable)
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 Florica. | am familiar with, and accept
the abligations of registered agent. 3
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
.f'l FILE NOW!!! FEE IS $50.00
! Make Check Payable to Florida Department of State
j[ Due By May 1, 2003
TE MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
mE MGR T3 Delete TITLE Ochange  [J Addition
NAME WEBB, DOROTHY T HAME
sTReeT ADDRESS | 6381 18TH STREET N.E. STREET ADDRESS
orv-srz¢ | ST PETERSBURG FL 33702 oiTY-ST-2P
TITLE [J Delete TITLE [Jchange [ Addition
NAME NAME .
 STREET ADDRESS . . R Do s e i ias e || STREETADDRESS | _ ST Tl P
CITY-ST-ZIP CITY-ST-2IP
TITLE [ celete TITLE [ change [ Addtion
NAME NAME
STREET ADQRESS STREET ADDRESS
CITY-S7-2IP ] CIFY-51-2P
TITLE [ Delete TITLE [CJChange [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
"| cv.st-ze CITY-S7-2Ip
| e O Dekete TmE O Change  [J Addilion
o] NAME p NAME
STREET ADDRESS STAEET ADDRESS
CiTY-S7-2IP CITY-S1-2IP
TITLE 7 Delete TITLE [Jchange  [0] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
11, I '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 shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited! liability company or the receiver or trustes empowerad to exacute this reporl as required by Chapter 608, Florida Statutes.

SIGNATURE: F/‘(J@%ﬁﬁﬁmw‘& 7 Ubgs ?/({/ (3 PN-SH-ESH,
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