2001 UNIFORM BUSINESS REPORT (UBR)

4v 0228100

'DOCUMENT # LO0000006658
1. Enmva)I&me E D
0l FEB26 AW 812
Principal Place of Businass Maiiing Address N
721" FIRST AVENUE NORTH 721 FIRST AVENUE NORTH SECRETARY OF SThit
ST PETERSBURG FL 33701 ST PETERSBURG FL 33701 TALLAHASSFE FLUR‘UA
. 2. Principal Place of Business 3. Mailing Address ] H"”I" I" """ ”“Im II"l ||m"m "“l Iml I“l’ |'m ’I“ ‘"/
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, B-?r o : Applied For
i 2 - 38- & , Not Applicable
2p Country Zip . Country | 5. Certificate of Status Desired D ?ese ggq.ﬁ?:ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- R .. ——— - e — .Na_m_?,_;_; — : - .
ENGlANDER' LEONARD § Street Address (P.Q. Box Number is Not Acceptable}
721 FIRST AVENUE NORTH
ST PETERSBURG FL 33701
City FL Zip Cade

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

Signature, typed or printed name of registered agent and titla it appllr,able (NOTF_' Fegistered Agent signature reguired when reinstating) DATE
— [P Sl e, P A T S A e ™ Bt -
" FILE Now FEEIS $50.00 V] i I g TE
Make Check Payable to Department of State 22 i "'"Lil 1 1 """'Ul 2
w10 00 sk, (0

9. MANAGING MEMBERS f MEMBERS 10. v ADDITIONS / CHANGES

T Managing Member L] Detete TRLE . [l Change [ Addition

NAME John E. Stross NAWE .

STREETADDRESS | 430y Park Street North STREET ADDRESS

CITY-ST-2IP St DPeterchurc.  FL 33710 CITY-ST-2IP

TITLE =7 - 7 Detete TITLE . [ Change  [] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP ' CITY-ST-2IP

TILE [ Delete TILE . Ol Change [ Addition
- NAME o ——— e —— '.-ﬂ!r—’.*w—_-.—-_.._ww;h‘NmE—s-_.. .,.—-tw_g_—-——_r—*‘--—fe«—':'_““*‘—‘"-'-—“"' e e ey B

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE ] Delete TIME [ change (] Addition

NAME NAME

STREET ADCRESS STREET ADDRESS ]

CITY-ST-21F, e CITY-ST-21P / ' T

TLE ' O oelete TE 4 [ Change [ Addition

NAME -, HAME

STREET; ADURESS , ] STREET ADGRESS

CTY-5%.2Ip CITY-5T-2IP

TITLE [0 pelete TNLE [JChange  [] Addition

NAME NAME

STREET ADDRESS ' STREET ADDAESS

CITY-§T-2IP __ﬁ CITY-ST-2IP

11. | harehy certn‘y that the information supplied with AhiE f||:ng does,pot quallfy for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
Indicated on this report is true and accurate, and that my sigrigysfe shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liability company or the recei fustee empowérg rad to execu‘e this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND

Daytime Phone #

CR2E083 (11/00}



