<~ 4. 2 FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 29, 2002 8:00 am
DOCUMENT # LOOO00008242 Secretary of State
1. Emiy Name 02-19-2002 90063 046 ****50.00
ELLENBURG FAMILY L.L.C.
Principal Place of Businass Mailing Address
CLENRYATER FL 3755 CLERMATER TL K '
g — = T [N
Suite, Apt. #, etc. Suite, Apt ¥ etc. DO NOT WRITE IN THIS SPACE
ln:nya Stals ‘k/( FL/ Cclné&sm _‘:e(, E(/ 1ar Number‘ ' Aszaied ::mbl
357 S Cw"}'_’; ) E"b—?b - 0;)unl-ry___:_— . ?:::i:i?s::us Desirad [J giggqm‘"":; =
. —— —=—8. Nama and-Address of Currant Registered-Agent— : — 7- Name and Address of Naw Regiaisted Agent —
m:’kg ms‘ INc Strest i’\ddress {P.0. Box Numbar [s Not Acceplable)
CLEARWATER FL 33756 B <. er

Clég fwiter”

Hire 21800 _JAV(‘/

SIGNATURE

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signeiure, typad o prmed nama of registered agent and e i applicabts. {NOTE Ragistorec Ageni sigratue required whan reiisiating} DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Depariment ot State
Due By May 1, 2D02 ‘
s MANAGING MEMBERS /MANAGERS. T = ADDITIONS | CHANGES _
e T MGR O delete TME Defange [ agdiion | S
et ELLENBURG, GERALD D e B S. A HreesoN Ave 2
STREETADORESS | GOT CLEVELAND ST. #240 STREET ADORESS f g
a5t | CLEARWATER FL 33755 s | CAarode L 2375k |8
MLE [ Deete THLE [ cChange  [J Adettion | O
NAME HAME
STHEET ADDRESS STREET ADORESS
CiY-ST1-2P CTY-ST-2P
i ] Delets TITE Clchange O Addition
Tk ONAMET TIEih Sl e S L me e e s RepAME ] = o S p— PO
STREET ADDRESS STREET ADDRESS
cIey-st-21f CITY-S1-2P
TME O delete me Clonenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CITY.ST-79
e O Delete TIE Clchange O Addition
NAME WA
STREET ADDRESS STREET ADDRESS
Ciry-s1-2lP CiTY-ST-21P
ne [ petete e O cnangs  [J Adeltion
NAME RAME
STREET ADDRESS STREET ADDRESS
Chr.sT-29 C’/-S‘!-I\

11. | hereby certify that the information supplied
indicated on this report is true and accuratgh
limitad liability company or the recaiver or,

SIGNATURE:

d atmyslgnatur shiaiyha;
- g to P

e exemption stated in Section 119,07(3)(i), Florica Statutes, | further certify that the information
£the sama lagai etfect a8 if made uncer cath; that | Bm a managing mamber of manager of
gohis ra éa required by Chapler 608, Florida Statutes,

R4
wﬂa[tmeni_c_u P OV, \4Q -

the

vl
B ve

SIGNATURE mnmonpmnnn*’aormmumm MANAQER, OR AUTHORIZED REPARSENTATIVE

Darytma Phone ¢




OGP
{ 1065

IS NE
1000000

U.S. Return of Partnership Income

2z

OMB No. 15450099

2000

Department of the Treasury For calendar year 2000, or tax year beginning ___ . __ .. ........ jandending .
Internal Revenue Service See separate instructions.
A Principal business activity |Name of partnership D Employer identification number
Ellenburg Family LLC 36-4428175
B Principal product/service Number street, and room or suite num| 5 .Qn G B = Date business started
Family LLC : PRS- 5 Eﬁ' : W 1/1/2000
C Business code number City or town State ZIP code F  Total assets (see page 13 of the
¢Clearwater FL 33755 instructions) 3 0
G Check applicable boxes: Initial return |:| Final return ‘:' Change in address I:Amended return
H Check accounting method: [(Xcash [ Jaccral [ lother (specify) oo
I Number of Schedules K-1. Attach one for each person who was a partner at any time during the tax year . 1
CAUTION: Include ONLY trade or business income and expenses an lines 1a through 22 below. See the instructions for more information.
1a Gross receipt$ or sales S e At B - 0 -
b Less returns and allowances |1b 0} 1c o
|
n | 2 Costof goods sold (Schedule A, line 8} 2 0
¢ | 3 Gross profit. Subtract line 2 from line 1¢ 3 0
o | 4 Ordinary income (loss) from other partnerships, estates and trusts (attach schedule) 4 -342,983
m | § Net farm profit (loss) (attach Schedule F (Form 1040})} 5 0
e | 6 Netgain (loss) from Farm 4797, Part !l, line 18 6 0
7 Other income (loss) (attach schedule) 7 0
8 Total income {loss). Combine lines 3 through 7 R 8 -342,993
M
9 Salaries and wages (other than to partners) (iess employrn@\g\g’ Y 9 0
10 Guaranteed payments to partners OP .10 0
D | 11 Repairs and maintenance O 11 0
e | 12 Bad debts 12 0
d | 13 Rent . . 13 0
u | 14 Taxes and licenses 14 0
c | 15 Interest . S . | 15 0
t | 16a Depreciation (if requwed attach Form 4562) .[16a o
i b Less depreciation reported on Schedule A and elsewhere on return 16b 0] 16c 0
.0-|-17 =Depietion~-(Do:not-deduct-oil-and-gas-depletion:) = =7 = === =TT T T 17 —0°
n | 18 Retirement plans, etc. 18 0
s | 19 Employee benefit programs 19 0
20 Other deductions (attach schedule) | 20 0
21 Total deductions. Add the amounts shown in the far right column for lines 9 through 20 121 0
22 Ordinary income (loss) from trade or business activities. Subtract line 21 from.line 8 22 -342,593
Under penalties of perjury, § dectare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belisf, it is true, '
Sign cofrect, and complete. Declaration of preparer (other than general partner or limite liability company member) is based on all infarmation of which preparar has any knowledge.
Here
Signature of general partner or limited liability company member Date
Paid Preparer's Date Check if self- Preparer's S8N or PTIN
Preparer|signature 11/12/2001 |employed
Use Firm's name (or yours _£.eriectly Balanced Books EIN 52-2304506
Only if salf-employed), 133 Garden Ave N. Phone 727.445.8707
address, and ZIP code “c 102 rwater State FL ZIP code 33755
For Paperwork Reduction Act Notice, see separate instructions. {HTA) Form 1065 {2000)



