2001 UNIFORM BUSINESS REPORT (UBR)

FILED
PlgtityCNLaJmEnENT #  LO0000007022 | DIHAR 12 AM 9: 2

SORENO VISTA, LC CRETARY OF
SLCRE ST
TAL&ArASSFE FLG?JE%A

Principal Place of Busingss Mailing Address
220 34TH STREET NORTH 220 34TH STREET NORTH
ST. PETERSBURG FL, 33713 §T. PETERSBURG FL 33713
" 2. Principal P#ace of Business 3. Mailing Address R H“”l" m Ilml "l Il‘” Il'" m" “m ||m "l“ “ul "‘“u“ '“.
515 Zade Me So.| 515 Tad dde So. |
Swte Apt #, etc Suite, Apt. #, etc. N DO NOT WRITE IN THIS SPACE
Cltyj;ﬁtate City & Sjate_ ‘ 4. FEi Number /| Applied For
» Ned 5\) o . (L S5y ﬁ 2Xed s {L Not Applicanle
Zp . c@uy Zip Cou n . ~ $5.00 Additional
3 6 1 D) WS k 3-:).-] 0\ _ @ u 5 L 5. Certificate of Status Desired O Foe Required
-6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FORD- HARVEY A ESQ. Street Address {P.0O. Box Number is Not Acceptable)

STEMN, FORD, SCHAAF & TOWZEY, LLP.

501 FIRST AVENUE NORTH, SUITE 1000

ST. PETERSBURG FL 33701 City FL | Z Coce

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or bath, in the State of Fiorida.

SIGNATURE N . .. ;
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registetad Agent signature required when reinstating) .o + DATE
FILE NOW!!! FEE IS $50.00
T . Make Check Payable to Department of State
- MANAGING MEMBERS / MEMBERS 10. ADDITIONS /{CHANGES
TILE MGEM [ pelete TILE Ol Change [ Addition
NAME ANDERSON, STEPHENSON - NAME ‘
STREET ADDRESS | 999 34TH STREET NORTH STREET ADDRESS
GiTY-ST-2IP ST. PETERSBURG FL 33713 GIT-ST-2P
TITLE [ oelere LTI R0 D gﬂlon
NAME NAME 3 { % =~ 2 1
STREET ADDRESS ‘ STREET ADDRESS &-****qﬂ 0 ****#SD.DU
CITY-$T-7ip CITY-ST- 2P B -
TiTLE O pelete TITLE [ change 1 Addition
NAME [ - ~ = - BTNAME s s :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE 3 Celete TITLE [ Change  [J Addition
NAKE - NAME
STREET ADDRESS s STREET ADDRESS
omy-st-ze | _CITY-ST-7IP
TINE [ celete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-ST-21P ‘
TLE O selete TITLE [ change [ Addition
NAME NAME s
STREET ADDRESS ! STREET ADDRESS
CITY-5T-2iP CIFY-S1-ZIP

11. | heraby certify that the information supplied with th filhg does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes, | further certify that the information
indicated on this report is true and accurate and fhat my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
timited liability company or the receiver or trusteg empowered to execute this report as required by Chapter 608, Florida Statutes.

@/ tﬁﬁﬂﬂma-""ﬁ. 3—— DF—O/ ?47..9/5-[

e et e W U

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

v . 088100

CR2E083 (11/00)

.



