1
2001 UNIFORM Bus‘hNEss REPORT (UBR) I

DOCUMENT# | 00900009117 & | FILED

1. Entity Name 1 )
DOUGLAS W. LACROSSE, LLC - 01 MRY 31 PM L L7
, FCRETARY OF STATE
Principal Place of Business Mailing Address ‘ TEEE ;‘:i};! f\oJSEE- FLOR!D A
" 3303 WEST MORRISON AVENUE 3303 WEST MORRISON AVENUE '
TAMPA FL 33623 TAMPA FL 33629

WA

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ate. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE wa
City & State City & State 4. FE| Number Applied For
. " S 6%-/76% Mot Applicable
i ' Zi t iti
Zp Country s . Country 5. Certificate of Status Desired O $5.00 Additional
A Fee Required
6.-Name and Address of Current Reglistered Agent 7. Name and Addrass of New Registered Agent
Name .
HINES’ JAMES P ESQ. Street Address (P.O. Box Number is Niot Acceptable)
315 SOUTH HYDE PARK AVENUE
TAMPA FL 33606
City : FL Zip Code
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
Signawre, typed or printed name of registered agent and title il appficable. {NOTE: Registered Agent signature requirec when reinstating) . DATE
FILE NOW! FEE S $50.00
“WAKE CNEtK PAyADIE 16 DEPArtMEnt of State™ : -
Q. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
LI.I:ZE 71 oo 7 A A & 053 € MG M et H;EE DOchenge [ Addition
STREETADDRESS | 2 2 ¢ 3 WS G ers i : STREET ADDRESS '
CITY-§T-21P T hermiea S L3 é 9 CIFY-$T-2IP
TILE ’ . ] Detste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP CIVY-ST-2IP
TLE ‘ - [ Detete TILE ’ “ [Jchange [ Addition
NAME NAME . —y -
rOooOD44 30357 ——3
STREET ADDRESS STREET ADDRESS |. ce
- - -06/19/01--0107 (015
CITY-ST-2IP CITY~ST-2IP ey A -
TILE [ Detete TITLE T [JChange  [_] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-§T-2P . ' CITY-ST-2IP
1T (J Detete e ’ [ Change [ Acdition
CNAME ) NAME -
STREET ADD‘!gESS STREET ADDRESS ,
CiTy-ST-7P* . CITY-ST-2IP ’
TILE O petete TITLE [J Change [} Addition
NAME ~* NAME
STAEET AUDRESS ‘ v STREET ADDRESS
CiTY-57, 2P . CiTY-57-2IP e .

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){0), 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 oath; that | am a managing membar or manager of the

limited liability company or the receiver or trustee empowered to execute this repart as reguired by Chapter 608, Florida Statutes. 5/ / 5 — ? ig 3,-
s A AP AT T R 7 £/ ) 5
sonarone: Bl i imey L 50- 0/ 0650

SIGNATURE AND TYPED OR PRIJFIED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPHESENTATIVE Datg Daytime Phone #

4V 2rEL00

CR2EG83 {11/00)

ma——



