2001 UNIFORM BUSINESS REPORT (UBR) .
DOCUMENT # \L0009$(£)~098831 : FILED

1. Entity Name
MESA QUTFITTERS LTD. CO. 01 FEB 28 PM 3:585
SECRETARY OF STATE

Principal Place of Business Mailing Address - - ) . TALLAH '{\SSEE- FLOR‘DA

5616 N. ARMENIA AVENUE 5616 N. ARMENIA AVENUE
TAMPA FL 33603 TAMPA FL 33603 ‘ . _
2. Principél Place of Business 3. Mailing Address .

Suite, Apt. #, etc

_ Apt #,etc_ | Sute Apt#.etc. L B __DONOTWRIEINTHISSPACE

City & State City & State 4, FEI Numbar - © Applied For
#-’" 36(, / 7 // Not Applicable
2 Country Zi‘p . Country 8. Certificate of Status Desired [E/ $5.00 Addilional
N Fee Required
e .- .- ~ . 6. Name and Address of Current Regisiered Agent . | 7. Name and Address of New Registered Agent
- - T T T Name= T A e A e - T—
GODINEL DRURK} S .I'Add (P.O. Box Number is Not A bla)
tree ress (P.O. Box Number is Not Acceptable
2333 W. OHIO AVENUE wocep
TAMPA FL 33603

City FL Zip Code

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

SIGNATURE
Sigrature, typed or printed name of registered agent and title it applicable. 7 {NOTE: Registared Agent sighature raquirad when reinstating) DATE
[ e e tie e - ——- .. x| . . FILENOW!! FEE IS $50.00 R o R .
Make Check Payable to Department of State

9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES

e Mﬂ-ﬂﬁj i 2 O pelete TILE [ Change [ Addition

NAME | Reirte Gost S Fme NAME

smrnness | 2333 W . OHI S AVE: - [ STREET ADDRESS '

CITY-5T-7P fﬁ-mp;q y, FL - B3o 7 CITY-ST-2IP |

TITLE ’ ’ [ Delete TE = . [3Change [ Addition

| | - - o bt

we ' we S| 300003802403 -7

STREET ADDRESS STREET ADDRESS ‘ 7 -03/06/01 —0107 001

CIFY-ST-2P GITY-S7-2IP . e o ol v
e T e T Dodeer - fme — 4 - o< .. . . .[Ochange [JAddition

NAME NAME - Mg

STREET ADDRESS _ STREET ADDRESS

CITY-ST-2IP : CITY-ST-ZIP .

TITLE O pelete TITLE [OChange [ Addition
Sl NME_ [ e B} . - NAME o . e - -

STREET ACDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delete TMLE [J Change ] Addition

NAME KAME : ‘

STREET ADGRESS . STREET ADDRESS H

CITY-ST-2IP ‘ . CITY-ST-2IP 3

WE »° ) - 1 Deiste ML ) [J Chenge  [1 Addition

Nawe 74 NAME .

STREET ANDRESS STREET ACDRESS ’

CiTY-ST-21P CITY-ST-21P

11. ¥ hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limited liability company or the raceiver or truglee empowered tpyexacute this report as required by Chapter 608_Fiorida Statutes. ’

///é;/q/ ZB-F-551€

SIGNATURE:

SIGNATURE AND TYP| GANM]ING MEMBER, MANAGER, OR WQED AEPRESENTATIVE
3

Daytime Phone #

LRL/LON

i)

i

CR2E083 (11/00)



