2002 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # | 00000006576

1. Entity Name

SUNCOAST UR., L.L.C.

Principal Place of Business Mailing Address
2901 ST. ISABEL ST.. STE. E

TAMPA FL 33611 2,2 (rDOrI

2901 ST. ISABEL ST.,
~ TAMPA FL-BEH 272501 ]

STE. E

2. Principal Place of Business 3. Mailing Address

HDame.

LA

Suite, Apt. #, etc. Suite, Apt. #, etc,

FILED "
Jan 23, 2002 8:00 am -
Secretary of State

01-23-2002 90052 019 ****50.00

LI

I

JATATOI

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-365393 1 Not applicable
Zip Country Zip Country . , $5.00 Additional
)i .'Lj s borou 5. Certificate of StatusPeflted _-'_L_J Foe Required
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Reglstered Agent
Name

GASSM \ L ALAN S ESQ Street Address (P.C. Box Number is Not Acceptable)

1245 COURT ST

SUITE 102

CLEARWATER FL 33756 : :

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOWY! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES -
TNLE MGR [ pelele TIMLE O change [ Addition 5
NAME MARTINEZ, ARLENE M NAME g
STREET ADDRESS | 2603 WEST TYSON AVE STREET ADDRESS 2
CITY-ST-ZIP TAMPA FL 33611 CITY-ST-2IP 'é-‘
TITLE [ petete TITLE [l change [T Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CImy-S1-2IP
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-8T-2IP CITY-ST-ZiP
TILE [ Delete TITLE [l change  [] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2iP
TITLE [ Delete TITLE [Clchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-81-2IP
11. | hereby certify that the information supplied with this filing does nat 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 mace under cath; that | am a managing member or manager of the
limited liabiiity company or the receiver or irustee empowered to exacute this report as required by Chapter 608, Florida Statutes.
£andags, N VNS A B T - . ~ gVl 5 22
SIGNATURE: (L qm“T@m HQ ﬁ ] Lg.ﬂ_ )’)’D / Og 2002. 9’ 3 ¥715 56
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AldOHIZEB REPRESENTATIVE Date Daytima Phone #




