2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 000000054844 -
G20 CLEARWATER - LG O RD., LT FILED

Principal Place of Business

Maiing Address ~, SO PR Fﬂ’cﬁw?’}DdUL (2 MM 847
%bc&m%m&w%p%'memmﬁﬁﬁmmwmm

ALLAMASSEE, FLOR
LPRGO , F. 33770 33747 LORIDA

2. Principal Place of Business 3. Mailing Address ) |
Suite, Apt. #, etc. L Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
o ‘ f ;%%I - 3&5 77 &d Not Applicable
. Zi Countr Zi Countr iti
P uny P ) ¥ 5. Cerlificate of Status Desired [} $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
Street Address {FO. Box Number is Not Acceptable)
i .
City . 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
Signature, typed of printed name of registsred agent and title if applicable. {NOTE: Registared Agant signature required when reinstating) DATE
e SOoOnng3 S 3a T ——i
TR e BT A = "e—:vvﬁ_;_;—_ e T a0 i
9. Mo § 1A MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES _
Oy i ()
TITLE 1 E H’Pﬂ I 0\1 r§ Delete TITLE () Change ] Additicn e
NAME 7 K ( d o 5’ D D' NAME =
STAEET ApoREss | 30O RN 5 D STREET ADDRESS 2
CITY-ST-2IP CAEPONWNNTER, L. 322,77 CITY-5T-2P g
TILE O pelete TITLE ) CJchange [ Addition %
NAME : - . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TMLE [ Delets me ' [0 Crange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP : CITY-ST-ZIF
TE - O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP , CITY-ST-Z1P
TILE o A [ Delete TILE ! [ change ] Addition
NAME . . ) NAME
STREET ADDRESS . s STREET ADCRESS
CITY-581-2IF . CITY-ST-ZIP .
TME . ‘ : [ pelste TITLE . [ change  [] Addition
NAME T NAME '
STREET ;_\DDRESS STREET ADDRESS
oyl zp CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
ingicated on this repart is true and accurate and that my signature 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 receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. _7) I
T S MG /61!
SIGNAT — —_ Dol p ety (127) Al\-7274
SIGNAT AND TYPED OR PRINTED-NAME QE.S!GHE@EMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date \ e Daytime Phone # ’



