2001 UNIFORM BUSINESS REPORT (UBR) - ... .%,.

- \s ::""i
DOCUMENT # 15 17 -
1. Entity Name L000000086 5 E F .I !: g @
NA, . ‘|
FANNA, LLC v 01 JWN22 M
— ) — SECRETARY OF ST/,
Principal Place of Business Mailing Address TAL LAH}A' SSEE ' FLOE‘ L
. k- o Jldie
611 W. AZEELE ST. 611 W. AZEELE ST. ' oI e
TAMPAFL 33606 TAMPA FL 33606 .
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ) ‘ " 19 [ Applied For
. |Not Appicable
Zp Couniry Zip Country 5, Certificate of Status Desired ! (| ﬁ?ﬂgg‘ l.:\i::ledgﬁonal
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name oo
H. STRATTON SMITH "I' ESQ. Street Address (P.Q. Bax Number is Not Acceptable)
611 W. AZEELE ST. L :
TAMPA FL 33606
A City FL [ ZeCode

8. 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 printad name of registered agent and title if applicable. (NOTE: Repistered Agent signature recired when reinstating) DATE
- 1 —— — |
1 o , . ZoooOA450 01 =S
N — : =t ~=FHE-NOW!I-FEE:18-$50.00 ==L /0 D 30 L
Make Check Payable to Department of State snaasl, 00 saeken0. 10
8. MANAGING MEMBERS / MEMBERS | K3 ADDITIONS / CHANGES
i ' : ' h ti
o Mf é ﬁ 2. e Alang %Pglete TLE i A , ~Ochange [ Addition
NAME P Y s Azeele _;ff i NAME
STREET ADDRESS a/ﬁ & : . STREET ADDRESS
arv-stze | Tampe, Fl =368 CTY-ST-7P
THLE . O Delete TITLE : ’ [ change [ Addition
A Tanss €. § 2 o/dfﬁg //z,/_ £ e _
" e,
STREET ADDRESS ﬁ wr Ma Q{‘ 7" STREET ADDRESS
av-stze | M el Gy o CITY-ST-2IP : ‘
TITLE [T Delete THLE o [CIchange [ Addition
NAME "NAME
STREET 00RESS | £/ & }Z“th{e/d" 2 =~  ~Fsmemaoress’| - o~ —— - -
CITY-5T-21P ; CITY-ST-21P .
—ra»;/qz Bls08 : _
TILE ] Delete TITLE i chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ) CITY-ST-2IP '
1
TITLE (3 Delste g TmE ! [ change [ Addition
NAME NAME ‘ '
STREET ADDRESS | - o : STREET ADDRESS ! !
CITY-ST-ZIP . CITY-8T-2IP _ :
mme 1 Delete TITLE i ' [Jchange [ Addition
NAME !‘( , NAME ) \
STREET ADDRESS _ STREET ADDRESS i
CITY-ST-2P A ciry-sr-z1

1. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing memper or manager of the

limited liability company gz ihe receiver or trustee ernpowered to execute this report as required by Chapter 608, Florida Statites. :
L .
v, A A =g W e [ * y
SIGNATURE :QQWN ) Didine PDickecson _4/30/01 (B3) 9883043
SIGNAT D

TUI TYPED OR PRINTED NAME OF hemm MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE Date Daytirne Phona #

-

CR2E083 (11/00)



