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2001 UNIFORM BUSINESS REPORT (UBR)

PR s Ar o s R
DOCUMENT # - ‘LO0000008272 ... A4 |
1. Entity Name .. - . -
GITRO, TLC. ' . g , L E D
H—m
Principal Place of Business Mailing Address =4 Aﬂ 8: 1&7
2804 FULTON STREET S.W. PMB157. 13739 PAHKCB& :
o L o .
LARGO FL 33774 SEMINOLE FL 33774 Lﬁ%ﬁ%ﬁ é UF STATE
-+
2. Principa! Plage of Business . 3. Mailing Address !
"
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Ny 3 ; ‘f Applied For
_ . ?"6 & : L/ / & Not Applicable
5 - ” —
P Country .o Gountry 5. Certficate of Status Desied | []  $9-00 Addiional
. Fee Required
6. Name and Address of Current Roglatered Agent 7. Name and Address of New Registered Agent
Name §
NIER, EDWARD Street Addross (PO, Box Number is Nt Acceptable)
reel ress (P.O. Box Number is Not Acceptable
2804 FULTON STREET SW
LARGO FL 33774
City - Zip Code
. FL
8. The above nam r its, this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fldrida.
T
SIGNATURE /&w EDUARN CARMIH, g . LT
Sig or printed name of ragistered agent and title if applicable. (NOTE: Repistered Ageni signaturs required when refnstating) 7 DatE T
e B T e i e e T DT T st et e - — . (‘________ - ~
“FILE NOW It " FEE iS-$50.00~ - ; —— - - Nt o
Make Check Payable to Department of State i
8. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES o
Tne A AC-Eds 1 Delete e i O change [ Addition | 8
wie | EDuosed SARCLY e SONO04EFS435——5 |E
STREET AODRESS | RIL el FUerdns & : STREET ADDRESS _ NT/1a301--01106~--010 Q
. - _gT- L R Y g =1
CiTY-$T-2IP i,dp:gg.gé f ,(I' 7?32 ‘27 CITY-ST-2IP a0 00 sk, {0 n
TIMLE a (/\4‘5){ m}qsﬁ‘ 7 Delete TILE O change [ Addition | £
NAVE ALEY (Fureagnr SI-5e) NAME ‘;
STREET ADDRESS ¢ 9 R =L 3 o s STREET ADDRESS
.. CITY-ST-21P ‘ £ f CiTy-ST-2IP .
*TLE , - oeee * ~f Tme ~~ : ©e ‘Cchange [ Addition
NAME ) NAME
[ STREET ADDRESS STREET ADDRESS r
CITY-ST-2IP CITY-ST-2IP
me O Delete TITLE i [J Change (3 Addition
NAME - NAME
STREET ADDRESS STREET ADDAESS
GITY-3T-2IP CITY-ST-2IP i
TME : [T etete TIMLE [ Change [ Addition
NAME E NAME
STREET ADDRESS STREET ADSRESS
Ciry-sT-21P CITY-5T-ZF !
TME O pelete TE ' [CJChange [ Addition
NAME NAME :
STREET ADDAESS STHEET ADDRESS I !
CITY-ST-2iP . CITY-ST-72IP b
11. | hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(i). Flarida Statutes. I further certify that the information
indicated on this report is true and 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
fimited liability company or the.re | er optrustea empowerad to execute this report as required by Chapter 608, Florida Statutes. i
ey e "vg'*ﬁ fet‘a:fr‘P:"” - ]
SIGNATURE: il oot i1s Edesirkl ot PANEL, KhewT 301 | 2a9/421-3/57
SIGHATUEE-ANSTYEED OR PAINTED NAME OF EIGHING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE "Date 1 Daytime Phone #

4v  ¥229200



