. I\ [
m i i
2001 UNIFORM BUSINESS REPORT (UBR) § I
DOCUMENT # | 00000006236 | ,
1. Entity Name FILED i : :
SECRETARY OF STATE ;
Principal Piace of Business Mailing Address U ! SEP 27 AH |2' 0 6
P.O. BOX 16846 P.O. BOX 16446
ST. PETERSBURG FL 33733 ST. PETERSBURG FL 33733 ;
. |
Al P
A I
i ‘ 2. Principal Place of Business 3. Mailing Address g :
Suite, Apt, 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ,
City & State City & Stato 4. FE Number Applied For__| At -
[ é" - 36-'[;. ® 8 |4 L.(- Not Applicable . ;
i Zip Country Zip Country " ) ) $5.00 Additional i :
[ ) 5. Certificate of Status Desired a Fee Required . 1 ‘ ;
! }; Pt e =77 . Name and A of Current Reg Agent -~ - - [~ 7.”Name and Address of New Regi: Agent N ; % !
! Name i :
i i i
| BURSA, BRIAN M Street Address (P.O. Box Number is Not Acceptable) i I ‘ ‘ v
' 111 2ND AVENUE N.E., SUITE 810 1 | i :
: ST. PETERSBURG FL 33701 IR I
! : City FL ‘ Zip Code | ! A ‘ a
i . . . |
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. i o '
| h
P ; o
SIGNATURE i |
Signature, typed or printed name of registered agent and title  applicable {NOTE: Registered Agent signatura required when rainstating) DATE ‘ i
3 o 3L [ p—— IS ! o
, FILE NOW!!! FEE IS $50.00 = ’:'U'—;:j—:,%'}ﬁ 11_:%%;3‘,;*_— s NN
i ) Make Check Payable to Department of State *iHi;?I:'" r:! oo *;F R r' R : oy
Due By September 26, 2001 Rl L e i ‘ TR
9. MANAGING MEMBERS /MANAGERS 10. . ADDITIONS /CHANGES = :
TITLE 7 celete TITLE MANA EE2 O change [ Addition %
g:l:t;’ ADDRESS ::P:EEET ADDRESS jﬂ' AN”! ﬁ ’ K”n - ;;
@©
CITY-ST-2IP CITY-ST-2IP g&r . POk ;22 @
arRklanpe . 32249 o
TITLE [ Belete TITLE T [J Change [ Addition { O
NAME NAME :
STREET ADDRESS STREET ADDRESS
YISt — e e e R OTYST 2P ey i e
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STH'EET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TITLE [ petete TTLE [J Change [ Addition
S NAME
STREET ADDRESS STREET ADDRESS
g CITY-ST-2P CITY-ST-2IP
Flome {1 Delete TME [ change [ Addltion
é NAME NAME
1LL_I STREET ADDRESS STREET ADDRESS
,5 CiTY-§T-2iP CITY-ST-2IP
é TILE [ veiele TITLE [JChange  [J Addition ‘
| e NAME ‘
) | STREET ADDRESS STREET ADDRESS s
CTY-$T-2IP CITY-ST-2IP | I,
i I
11. I hereby certify that the information supplied with this filing does not qualify for the exemplion 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 hava the same legal effect as if made under oath; that | am a managing member or manager of the ) ;
limited liability company cr the receiver or trustes empowered 1o execute this report as required by Chapter 608, Florida Statutes. i
- DR, Ae?s A, fké‘m‘ _ ,
: syl = 72 i
| siGNaTuRE: _ SIGNAYLRE BEIUIRZD £7 2o, [43) 25 s34 |
ii ’ SIGNATURE AND TYPED OR PRINTEQ-HAME-OP-SIGRING REMBER, MANAGER, OR AUTIK A 1 e T [ ST




