2001 UNIFORM BUSINESS REPORT (UBR) SRR

DOCUMENT #

1. Entity Name

RUFFER/GOETZ, LLC

LGO000009744

1

~ . FILED
OV HAY -2 PM 1: 42

Mailing Address

2619 23RD AVENUE NOFTH
ST. PETERSBURG FL 33'13

Principal Place of Business

2619 23RD AVENUE NORTH
ST. PETERSBURG FL 33113

SECRETARY OF STATE
ALLARAGSEE, FLORIBA

2. Principal Place of Business 3. Mailing Address

R

* Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

dv  26¥8100

City & State City & State 4. FE| Number Applied For
p A \ENN FOR Not Applicable
Zi Count Zi Cou it
P Ly P ountry 5. Certificate of Status Desired 0 $5'00 ﬁfdd't'onal
Fee Required
* — 8" Name and Address of Current Reglstered Agent ™ © 77T T 777717 Name and Address of New Registered Agent
. , Name
GOETZ. MICHAEL S Street Address (P.C. Box Number is Not Acceptable)
400 NORTH ASHLEY DRIVE, SUITE 2300
TAMPA FL 33602
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida.
SIGNATURE W
Signaturs, typed or printed nama of registerad agent and tite it applicable. (NOT : Registetad Agent signatute requirad when reinstating) DATE )
I !
FILE N' WI!! FEE lS $50 00 . o . _
* Make Chieck P 1allalle 1o Depﬁr:ment of State |
9. MANAGING MEMBERS/MEMBERS "10. ADDITIONS / CHANGES
TITLE O pelete TME ™M _ [ change mddition
NAME NAME JOEL GoET 2
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-81-21P 5% OoLPHw dve
ST-2p - T—'QCPK\)(LC T ooab Fi A0l
TMLE O pelete TLE Y\ [ Change K] Aduition
NAME NAME HolstT COFEL
STREET ADDRESS STREET ADDRESS C’g‘
CITY-5T-ZIP CITY-5T-21P o s BT w 51 N - - -
sl : - AL A o ol LV T o AT
It - Delete me [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE O Delete e [ change (] Addition
MAME NAME [ -':J- S
STREET ADDRESS STREET ADDRESS 1010 E:I!‘S ", 11 'ﬁi 1&5—“1_“]’“
ory-st-zp CIFY-ST-2IP MD oo sssat0, 00
nd (1 Delste TLE ‘ [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S§T-2IP CITY-$1-21P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied wng tais filing does not quality fcr the examption stated in Section 119 07(3)i), Florida Statutes. | further certify that the information

indicated on this report is frue and accur
limited liability comp

expowered to execute this rep

SIGNATURE A NIBERGEQ L,
L ) l[saGuATunE NDWWHRIM‘I‘EDNM‘E OF SIGNING "Qﬁ"b’ﬂmﬂiu

tHat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
requigad by Chapter 608, Florida Statutes.

wfoe/of

IZED REPRESENTATIVE

Daytime Phone #

i

CR2E083 {11/00)




