2001 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT #

1. Entity Name
YBOR DEVELOPMENT GROUP, LLC

.o
&

»

LOO000007138

=ILED

— S
Principal Place of Business

924 E BUSCH BLVD
TAMPA FL 33612

Mailing Address

924 E BUSCH BLVD
TAMPA FL 33612

2, Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

OIFEB21 AMI0: 56

SECRETARY OF STats
TALLARASSEE, FLORIG

D

AW

DO NOT WRITE IN THIS SPACE

4 829.100

City & State City & State 4. FEI Number Applied For
59-3660699 Not Applicable
Zp Country Zip Country 5. Centificate of Status Desired Od $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- . e s e S Name T T T T T T - N

T T

CR2E083 (11/00)

DELOTTO, JULIUS C Street Address (P.0. Box Number is Not Acceptable)

924 E BUSCH BLVD

TAMPA FL 33612

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 or printed name of registered agent and titie if applicabla. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!II FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS/MEMBERS ] . ADDITIONS / CHANGES
TITLE MAMAGING Merrt Bz [ eee l TITLE [J change  [] Addition
HAME TS C.DPE boT 7O NAME
STREETADORESS 7 268 Fn B S < H BEdP~ STREET ADDRESS
omv-st-P [T AMPA, FropichA 3361 2. CITY-ST-2IP :
TITLE [ oelete TITLE . T cChange [ Addition
NA NAME S R I . —

" SONOOSTE2EER——2
STREET ADDRESS STREET ADDRESS AR 0T 00
CITY-ST-2IP CITY-51-2IP — r_ DLV T
TMLE - T 7 O Delete TITLE
NAME | I _ oL L hawe |
STREET ADDRESS STRFET ADDRESS
GITY-ST-ZIP ITY-$T-21P
TITLE [ Detete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP y,

TITLE [ Delete TIRLE O change [ Addition
NAME ) NAME :

STREET ADDRESS 1 STREET ADDRESS ;

CITY-ST-2P - CITY-§T-2IP

TITLE - [ Detete TITLE {JChangz  [) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY -§T-2IP

11. | hereby certify that the infarmation supplied with this filing does not qualify for the exernption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true ang 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
lirmited liability company or the recelver of trustee empowered to executa this report as required by Chapter 608, Flarida Statutes.

SIGNATURE:

Tt ¢ DE LOTT™ Oéﬁq/of

13—
75944

SIGNATURE mé\frpsn OR PRINTED NAM

Date

&

Daytima Phona #




