2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 05, 2003 8:00 am

DOCUMENT # 00000006656

1. Entity Name

COLORADO STROSS L.C.

Secretary of State

02-05-2003 90040 014 ****50.00

Mailing Address

721 FURST AVENUE NORTH
$T PETERSBURG FL 33701

Principal Place of Business

721 FURST AVENUE NORTH
ST PETERSBURG FL 33704

20023787

2. Principal Place of Business 3. Mailing Address

A A GG

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

[0 CHECK HERE IF MAKING CHANGES

City & State——" City & State 4. FEI Number Applied For
- 28-8380084
” ' Not Applicable
“Zip Country Zip Country 5. Certificate of Status Desired O g‘g ggql‘ﬁ?:émnal
- _ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T TR AT et s s -)-Nram_?»;"_:..;/ e PR .. B )

ENGLANDER, LEONARD S T o e

721 FIRST AVENUE NORTH Street Address (P.C. Box Number is Not Acceptable)

ST PETERSBURG FL 33701

City

Zip Code

FL

the obligations cof registered agent.

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

lirmited liahility company or the receive

i?“' 315’\'?“

mpowered 10 &

B A

SIGNATURE e
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent sigffatura requir en reinstating) DATE
FILE NOW!H! FEE IS $50.00
Make Check Payable to FloAjda UDepartment of State
Due By May
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGRM O Delete TITLE [ change [ Addition
HAME STROSS, JOHN E HAME
STREETADDRESS | 7864 3RD AVE SOUTH STREET ADDRESS
orv-st-z¢ | SAINT PETERSBURG FL 33707 oIry-S1-2°
TILE [ Delete TMLE [ Chenge [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE e ] O Delete TITLE [Jchange  [] Addition
- R ST S A ity mp—— Tl T e =T e e [ - e A B it .~ e e
NAME NAME - ST ST -
STREET ADDRESS STREET ADDRESS
CITY-ST-Zi9 CITY-ST-2IP _——
TITLE I Delete TITLE [Jchange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIME O Delete TITLE [ Crangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S8T-2IP
TILE (3 Delete LA O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIpY-$T-2IP /
11. | hereby certify that the information supplied #fth this filing does not qualify4ot exemptig stated in Section 119.07(3)(i), Florida Statutes £ further certify that the intormation
indicated on this report is true and accuratg’and that my signature shaifiayethe same legél effect as if made under oath; that | agfi a manghing member or manager of the

eport ag Equired by Chapter 608, Florida Statutes.

ZHED

ne
34:':’(06 7

SIGNATURE:

SIGNATURE AND TYP: PRI NAME

quMBEH, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale Daylime Fhone #

/31 o
/

CR2E083 (10/02)



