2001 UNIFORM BUSINESS REPORT (UBR)

. T Y .;_
DOCUMENT # L00009&0§61 .
34TH STREET, LL.C. A\ ul

Principal Place of Business

611 W. AZEELE ST
T_A__MPA FL 33606

Ma’nm %sx \‘Q\\]\U—'h\

ﬁ\'

L.""

TAMPA FL 33&?6

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

IR

I

DO NOT WRITE IN THIS SPACE®

'

(T

City & State City & State 4. FEI Number Applied For
’ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5 00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T T T T T " Name ™ - TR T T b S e e T ey

H. STRATTON SMITH Ill,

611 W. AZEELE ST.

£5Q.

+

Street Address (P.O. Box Number is Not Acceptable}

TAMPA FL 33606
City FL Zip Cede
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 printed name of registered agent and titla if applicable. (NOTE: Registerad Agent signatura raquirqd when reinstating) DATE
e T e e D s e FHE-NOWHI-FEE-15:-$50.00 e e - - o | Tz
Make Check Payabie to Department of State ’
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES )
e Tawes £ 2 L,é!(.‘faw e ey 270 Delete TiLE : 1 O Change [ Agdition | &
NAME bt NAME i ' =
STREET ADDRESS 5/7 /// ’4 zgg/& 57& STREET ADDRESS Q
CITY-5T-21P M/.;r F/ BEZs0s oITy-§T-2P : =
(2]
mLE [ Detet TITLE v [Clchange  [] Addition | EC
NAME Tawes E. 0 c.oé((ro/r /9@; NAE = o
D5 Sorins A 40004452 532 — <4
STREET ADDRESS | 77 &2 et W STREET ADDRESS Za6/29/01 '"[ll oa7--01
onv-sr-zp | A @,\e@/,pqﬁr—ﬂdp F(‘ . CITY-§7-2IP  awwwaT OO st 00 |
TITLE [ Delste TITLE [ Change [ Adgition
NAME NAME !
" STREET ADDRESS |~ c"‘_/o’" Y o/d 4 f/ia'f/& = # ~——— B GTREFTADDRESS ™| == " ™ ==~ == - —_— r——— | st
CITY-ST- 2P “T 2 CITY-ST-21P
A, I8 "
TILE [ pelete TLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CIy-8T-2IP H
TITLE [ pelete e ' JChangs [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS H \
CITY-S7-2IP ciry-s1-2IP ;
e O Delete TE 3 [Jchange [ Addition
NAME " NAME }
STREET ADDRESS STREET ADDRESS : '
CITY-ST- L;P CITY-ST-2IP i

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | 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 cath; that | am a managing member or manager of the
powered to execute this repott as required by Chapter 608, Florida Statutes.

801\8 4/30/of 695)4?3330(,3

Daytime Phone #

limited liatility company o

SIGNATURE:

SHINATURE Al

Q receiver or trustes erp




