2001 UNIFORM BUSINESS REPORT (UBR)

1.

DOCUMENT #. | 00000008366

Entity Name

ANTHONY MAFITINEZ CONSTRUCTION SERVICES

LIMITED C

Principal Place of Business
306 W, KENTUCKY AVENUE

Mailing Address

306 W. KENTUCKY AVENUE

Suite, Apt. #, etc.

Suite, Apt, #, etc.

jf

FILED
AUG 20 PH12: 1 7

TAMPA FL 33603 TAMPA FL 33603 _SECRETARY OF STATE
TALLAHASSEE, FLORIDA .
L s [ O T R

DO NOT WRITE N THIS SPACE

City & State ' City & State 4. FEI Number Applied For
‘ 5? ’\? 65 ¥ 8/7 ‘7[ Not Applicable
Zip Country Zip Country o , | $5.00 Additional
! 5. Certificate of Status Desired o Fee Requrred
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

| zemr==n MARTINEZ-ANTHONY = om e o e e oo Street Address {P.C” Box Number is Not Acceptable}
308 W. KENTUCKY AVENUE
TAMPA FL 33603
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or fegistered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registerad Agent signatura raquired when reinstating) DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Department of State
Due By September 26, 2001
9. MANAGING MEMBERS/MANAGERS 10. B ADDITIONS/CHANGES
TILE MGR J 7 Delete TRLE [Jchange [ Additien
NAME MARTINEZ, ANTHONY NAME
STREET ADDRESS 1308 W. KENTUCKY AVENUE STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33303 CITY-ST-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME ¥
.‘\.‘ | syl ¥ —_——
STREET ADDRESS STREET ADDRESS cO0NnOxlSS.2303 3 b
CITY-ST-2IP CY-ST-2IF _DBHE4J}.D 1 ""_D 10["3""']04
TITLE [ pelete TILE * Changd — - [_] Addition
_NAME _ o L.., NAME

STREET ADDRESS ) - - T STREET ADDRESS | T e T e
CITY-ST-2IP CITY-$T-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ petete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IP
TMLE i 1 Delete MLE [J change [ Addition
NAME NAME
STET ADDRESS STREET ADDRESS

1. Civist-ze CITY-ST-2F

L

i g
"‘ndicated on this report is true and accurate and that

e -
SIGNATURE::

hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 1 19.07{3)(i), Florida Statutes. | further certify that the information

Jlimited liahility compary
£

y signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
e receiver or trustee emppwered to execute this report as required by Chapter 608, Florida Statutes. )

Slebailibg: ZZQUIRED

(913\ §¥3-1809 .

Date Daytime Fhona # P,

SKGNATURE ANMPED OR PRINTED NAME OF SIGNING MANAGING ME| . MANAGER, OR AUTHORIZED REPRESENTATIVE /
] . >

CR2E083 (5/01}



