2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Namg

U B TOSSN, LLC

LLOOO00005638

FILED

Principal Place of Business Mailing Address

082 W VINA DEL MAR BLVD
ST PETE BEAGH FL 33706

§ \ame- K

3082 W VINA DEL MAR BLYD
ST PETE BEACH FL 33706

OTHAY 18 PH 3: 49

Y EE S EATE
SSEEFEORIBA

2. Principal Place of Business

30@? W. Viva

Suite, Apt. #, etc.

Ve Moy,

Suite, Apt. #, etc.

IV ET N

DO NOT WRITE IN THIS SPACE,

DAWSON, DAVID L
3082 W VINA DEL MAR BLVD
ST PETE BEACH fL 33706

Clty & S Cny & Stal 4. FEI Number %pplmd For
Pﬁ#ejﬂﬂﬁ h FA ;F/Q &‘ﬁf/’ Fé 5'7" Bé 4//6’//5 Not Applicable
le g 337’0& Country 5- }4 3 3 70 é Country 5. Certificate of Status Desired O l§959'§g:| Lﬁf:;tional
‘ ! 6. Name and Address of Current Registered Agent o 1 7. Name and Addregs of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above namy submits this s
SIGNATURE

nt for the ﬁurpose of changing its registered office or registered agent, or both, in the State of Florida.

Wrteor )

ture, typed or pffited name'tl registered agent and 1itie it &pplicable (NCTE  Registered Agent signature reguired when relnstating} / DATE 7
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS fCHANGES
TITLE 1 Delete TINE _f(p;m/mvf“ [Ichange  [FKddition
NAME NAME Qﬂm;/d Vot i S Bl
STREET ACDRESS STREET ADDRESS e imn Dol et Pl
CITY-51-2P | GITY-S7-2P gf Z{- b By W FL 33706
TITLE O velete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZIP CITY-ST-ZIP
me "~ - T B o T TIE = ~ CJchange [T Addition | -
NAME NAME — _ _ , _
STREET ADDRESS STREET ADDRESS S0O00044221 55— -2
LITY-ST- 7P CITY-ST-ZIP -6/ 15401--01 UB“"‘U -
TITLE 1 Detete me - AEEEE - L tion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-2P - CITY-ST-2P
TITLE 1 Detete TILE [ change 7 Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-S1-2P
e - [ Delete TITLE [Ochange (7] Addition
NAME NAME _
STREET AoDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP

indicated on this report is true and accurate and that my signatuy
limited liability company or the rpegiver oy trustee empowere

SIGNATURE:

11. 1 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 certily that the information
ave the same legal effect as if made under oath; that | am a managing member or manager of the
executd this report as required by Chapter 608, Florida Statutes,

5/ / A7 260-O%S]

SIGNATURE AND TYPED OR PRINTED Al E QF SIGNI

X NIGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

[ Daytima Phone #

CR2E083 (11/00)

4V ¥3E8100




