2001 UNIFORM BUSINESS REPORT (UBR)

-4V 4622100

DOCUMENT #  LOO0O00007460 | |y
1. Entity Name BN IV e
SEVINTUNA & SEVINTUNA, LLC . Fl LED
Principal Place of Business Mailing Address U] rEB ‘ 2 AH “ LIS .
315 SOUTH HYDE PARK AVENUE 315 SOUTH HYDE PARK AVENUE e }
TAMPA FL 33606 TAMPA FL 33606 SECRETARY OF STATE !
TALLAHASSEE FLOGRIDA ;
2. Principal Place of Business 3. Mailing Address . '
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
|
City & State ' City & State 4. FEl Numbey — }j Applied For ‘
W WM Jﬂ/[) . Not Applicable
- - T ~ L 7 .
Ze Country Zip . Country 5. Cerlificate of Stafus Desired ~ [] gg-ggqﬁ:’::“w
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. - T oa o m e “Name | e T =TT T e e i S e T i ey | B
1
MILLER, RANDELL M ‘ ‘Street Address (P.O. Box Number is Not Acceﬁtable)
315 SOUTH HYDE PARK AVENUE o :
TAMPA FL 33506
City FL Zip Code
B. 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 2l title it applicable. {NOTE: Registered Agent signature required whan reinstating} - DATE
FILE NOW!!! FEE IS $50.00 1 !
Make Check Payable to Department of State '
9. TANAGING MEMBERS/ MEMBERS 10. P T ) ADDITIONS / CHANGES ‘_j
TITLE 1 Detete me - ¢ [O_%lde e ¥ ‘m Ol change  [hAdiiion | S
NAME NAME NGI\ eV h L ‘Ph'wq =)
STREET ADDRESS STREET ADDRESS ‘13’1 5 \OC P P‘?P m 8'
CRTY-ST-2P oIrY-5T-2IP W\ enaclestdn, S C/ ‘A9 l}' I3 ol
. } o
e O Celete TNLE Viee PF‘C‘S icdend 3 Change Mﬂ &
NAME NAME AR SEV. h-bum‘l ?KLUV '
STREET ADDRESS STREET ADDRESS 9 P ‘PCI" LAY
CITY-ST-2IP . CITY-ST-2IP ?\ﬁ &ha"f\\es@ﬂ ; Se aq 2“3) ‘
) [ TS L — F_L_.;:_:;E;Delete__-_-,;,_-l;TITLE o i meiee e ) . O Change. _ [ Addition |
NAME NAME - e ] T ] S - — I
STREET ADDRESS STREET ADDRESS . 500 ‘:f!i:_.-"-lr"‘-l,- ,rﬂ 11,,,‘:_6 1]1 %E'DE 1 = .
GITY-ST-2IP CITY-ST-2IP sk [ skdast0, 00 !
e =~ O Deleta e . C)Change [ Addltion |
NAME - NAME
STREET ADDRESS ‘ STREET ADBRESS !
city-51-2p < . CITY-§T- 2 ‘
TITLE " O pelete LE : [OJchange [ Addition :
NAME | JO : :
STREET ADDRESS STREET ADDRESS !
CITY-5T-72IP CITY-ST-2IP
e 3 oelete TMLE . [ Change  [J Addition
NAME NAME s
STREET ACDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P )

11. | hereby centify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect a$ if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered 10 execute this report as required by Chapter 608, Florida Statutes. }

/
snenmune;A\I@Wf&‘hhﬁ!;’(tﬁfz‘:' L BED 2R bl 4] L7-30%0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING HEHBMAMGEH, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




