2002 UNIFORM BUSINESS REPORT (UBR) Mar 13F121(J)%]2)8 00 am :

1. Entity Name } ]
03-13-2002 90093 015 ****50.00
COLORADO STROSS L.C.
Principal Place of Business Mailing Address
721 FURST AVENUE NORTH 721 FURST AVENUE NORTH B {m 4 2303
ST PETERSBURG FL 33701 ST PETERSBURG FL 33701
Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 8380084 Applied For
28 Not Applicable
" - o —
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additianal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
o . . } o Name ) o - .
ENGLANDEH’ LEONARD § Street Address (P.0O. Box Number is Not Acceptable)
721 FIRST AVENUE NORTH
ST PETERSBURG FL 33701
e iy 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 Florida. -
SIGNATURE
Signaturg, typad or printad name of registerad agent and titls if applicable. {NOTE: Registsrad Agent signatura required whan reinstating) DATE
FILE NOW!i! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ] ADDITIONS /CHANGES - ;
TILE MGRM O oetete e MGRM £ P(Crangs [ Acdition | 5
NAME STROSS, JOHN E " STARC gof/ S &
STREET ADDRESS | -4@B-RAFié-STREET-NORTH— STREET ADDRESS ']f 6 Avenve ouTH 2
om-st2r | SF-PEFERGBURG-FL-33740— omy--2¢ %MRG FL 33707 5
. o
TILE [ Delete TITLE [Jchange  [JAddition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-8T-2IP
THLE 3 elete TITLE [JChange [ Addition
NAME i 7 ) ) NME : ) _ ~
STREET ADDRESS |~ T ’ ) STREET ADDRESS
CITY-5T-2P CITY-ST-2IF
TMLE (1 Delete TITLE [JcChange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE O pelete TILE {JChange [ Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Detere TMLE ange () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-3T-2IP /
11. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Bi6rida Statutes. | further, ¥ ﬂ,that t{e information
indicated on this report is true and accurate and that my signature shall have the sams legal effect as if made under cath; er or ménager of the
limited liability company or the recelver or trustee empowered 1o execute this report as required by Chapter 608, Flori
<“‘ FAN AT S ,.«\r_~' Safel
SIGNATURE: 2 (ml\ Py UL [y L&:.—-\QU‘ E“L ,D
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED n:passenmmvg/ ey / . DaymoPhone #




