P
-

FILED

2002 UNIFORM BUSINESS REPORT (UB’”’hj Mav 15. 2002 8:00 am

it Secretary of State
05-15-2002 90059 012 ****50.00
DOUGLAS W. LACROSSE, LLC
Principal Place of Business Mailing Address
3303 WEST MORRISON AVENUE 3303 WEST MORRISON AVENUE
TAMPA FL 33529 TAMPA FL 33629 80102589
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 6 508 Applied For
2 1 168 Nat Applicable
Zip Country Zip Country 5. Centificate of Status Desired (W] $5'00 A'dditional
Fee Required
- - &. Name and Address of Current Registered Agent —- - - = 7. Name and Address of New Ragistered Agent
Name
HINES, JAMES P ESQ.
Street Address (P.0. Box Number is Not 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 :
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
, FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TME MGRM [ Delete TIME O change [ Addition
NAME LA CROSSE, DOUG NAME
STREETADDRESS | 3303 W. MORRISON AVE. ]| STREET ADORESS
CITY-ST-2IP TAMPA FL 33829 CITY-ST-ZiP
TTLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S§1-2IP
- TME B - - [ Delete—. —-§ TME . - Lo - . Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CiTy-ST-2IP CITY-ST-2IP
ITLE [ pelete TITLE [J Change ] Addition
NAME NAME
STREET AOGRESS | ° - STREET ADDRESS
CITy-sT-2p 7 T ) CITY-5T-2Ip
TITCE - [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-87-2IP
TITLE (] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not guality 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 fegal effect as if made under oath; that 1 am a managing member or manager of the
{imited liatility company or tha receiver or rustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

sianaTuRe: ~ DEEL /( Z AR bago> 2h-046%

SIGNATURE AND TYPED OR PRINYER NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phona #

wiosri

CR2E083 (9/01)



