— - ————— .

1

A DR
2001 UNIFORM BUSINESS REPORT (UBR) AP!A%B{LL-

e
DOCUMENT # * | 00000008242 - FILED
: v, A¥ G:
ELLENBURG FAMILY LLC. Oi MAY 1L AM S 41
SECRETARY OF 5 ”;':‘i £
Principal Place of Business Mailing Address | ALL Al A SSEE. FL b m A
100 PIERCE ST 100 PIERCE ST
SUITE 1101 SUITE 1101
CLEARWATER FL 33755 CLEARWATER FL 33755 :
S —— S | R A A
601 Cleveland St. 601 Cleveland St. ‘ : 1
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
240 #240 2 o
City & State City & State 4. FEI Number . | ~fApplied For
Clearwater, FL ' Clearwater, FL 1 Not Applicable
Zip Country 1 Zip Country f $5.00 Addiional
33755 USA 33755 Usa - . 5. Cemflcate of Status Desired [:] Fep Requnrec;
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragis!ered Agent

Name

REGISTERED CORPORATE AGENTS, INC.

Street Address {P.O. Box Number is Not Acceptable)

612 S GREEMWOOD AVE J
CLEARWATER FL 33756 |

City ! FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floridein.

SIGNATURE |

Signature, typed or printed name of registered agent and title i applicable. {NOTE: Registared Agent signature requirad when reinstating) . DATE
FILE NOW!! FEE IS $50.00 '
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS il K2 ADDITIONS /CHANGES
L MGR [T Delete TME ‘ " K] Change [ Addition
NAME * ELLENBURG, GERALD D NAME
STREET ADDRESS | {000 PIERCE ST SUITE 1101 smeeTaDoress | ©01 Cleveland St. #240
GITY-ST-2IP CLEARWATER FL 33755 ] CITY-ST-2IP
TME O Delate TIMLE [ Change [ Addition
NAME NAME . DOOD04 SS9 T0——3
STREET ADDRESS : S¥REET ADDRESS /0301 --H1080--007
CITY-5T-2P BITY-ST-2P FEakanl 00 sssenS, 00
mLE 1 Delete TME - ’ : * ~-[Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-S5T-2P GITY-5T-2IP
TITLE . 7 pelete TITLE ‘ () Change  [] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . GITY-ST-2IP ' |
TLE 3 oelete TITLE : I [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TME 5 C1 Detete TITLE Ol Change [ Addition
NAME NAME
smsmnnn&s STREET ADDRESS
CTY-ST-2P  ~ CITY-ST-7IP

‘SIGNATURE:

11. | hereby certify that the information g
indicated on this report is true ard

limited liability cormpany or the g

ppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify tha information
urate and that my signature shal! have the same legat effect as if made under oath; that { am a managing mernber or mnager of tha
Or trustee empgvgrad (o execute-tis report as required by Chapter 608, Florida Statutes. ’] L

i o car eq -
= I~ »@d[__ Gerald D. Ellenburg S 8 m aa

SIGNATURE AND TYPED OR'PHINTED NAME OF SIQNINGPAN.ABING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE I " Daytime Phong




