2001 UNIFORM BUSINESS REPORT (UBR) §
DOCUMENT # | 00000006235

1. Entity Name l E

J[]. | SUCCESS EXPRESS, LLC

|
B URaaTons S
|

Principal Place of Business Manlin;; Address V 0‘ SEP 2-, ﬁ“ \2.. 06

P.0. BOX 16446 P.0. BOX 16446 . U

! $7. PETERSBURG FL 33733 ST. PETERSBURG FL 33733 Lo S
‘ . Lo
! .
o (1 I
I ' | i
Suits, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE 1

City & State City & State 4, ‘f-},lyurnher Applied For j

2 48?2 I Not Applicable

n - " ]
} zip Country Zip Gountry 5. Certificate of Status Desired O $5.00 acitional i
o - - e . . Fee Reguired
! ; 6. Name and Address of Current F d Agent 7. Name and Address of New R d Agent g
: Narme [ )
: i |
| | 1 ;
L BURSA’ BRIAN M Street Address (P.Q. Box Number is Not Acceptable) , !
| : 111-2ND AVENUE N.E., SUITE 610 B
: ST. PETERSBURG FL 33701 i ‘
o |
} = City FL ’ Zip Code j} ! . |
‘ i1 .| 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. !li ! ! ; ! s “ .
| ‘ o
[ : [
i+ 7| sIGNATURE ‘ o
Signature, typad or printeg name of registered agent and 1tle if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE : H : . i
| : . e
. FILE NOW!!! FEE IS $50.00 <1 UDDD4b 1 E‘, S IR ; 5 ; ;
[ Make Check Payable to Department of State -10/02/01--6 1 I:ID.B——[] 27 ; i
' Due By September 26, 2001 sekERS 00 st 00 L
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS / CHANGES - \
TME 1 Deiste e Hang cee O change  [J Addition % : | |
NAME NAME @ﬂ' ﬁ/vp/ ﬂ_' KH F-3 PV 5 ;
STREET ADDRESS STHEE;:DZIIJ:ESS 28y Po Werr P 2 ; |
cme-Sr-ap cim-ST- Aeiar pe i - R2%% E L ‘\‘
TITLE [ Delete TITLE ! [JChange [ Addition | O .
NAME NAME S
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP CITY-ST-2IP ‘
TME T o ST T "Cloelee ~ f mE I T w7 T T =t - [Ochange [ Addition | <3 '
NAME NAME ' oo
STREET ADDRESS STREET ADDRESS i I
CITY-STgllP CITY-ST-2IP ‘ ‘
c| ome ¥ [ Delete TITLE [Ochange [ Addition ! i
NAME NAME i
STREETRDDRESS STREET ADDRESS i 5 ‘
W em-sr-ze . CiTY-ST-2P | ' i
%[ mne 1 Delote e O Change [ Addition Lo
] NAME NAME ; ! ;
D] smezr anoress STREET ADDRESS o
5| omv-srae CTY-ST-2P ;
§ me O Delete TInE O Change  [J Addition .
| e . NAME e
o3 | STREET ADDRESS STREET ADDRESS .
CITY-ST-21P CITY-ST-2P ! ;

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Flo ida 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 oa am a managing member or manager of the

limited liability company or the receiver or trustee empowered 10 execute this repogt as required by Chapter 608,
g /DL /40? )J22 =y

1 PR . Anns R KHW
4 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ~ 7 Date Day(ma Phone #

| siGnaTURE: _ SIGNATURE REOQ




