2001 UNIFORM BUSINESS

APPRUYIL

REPORT (UBR) AND

FILED

DOCUMENT #  LOOO0OO009C

1. Entity Nama

BLACKBEARD INVESTMENTS |, LLC

158

0} HAY -1

PH 5: 34

SECRETARY OF STATE
?ALLAHASSEE FLORIDA

Principa! Place of Business Mailing Adiress

4350 WEST CYPRUS STREET. SUITE 440 4350 WEST CYPRUS STREET. SUITE 440

TAMPA FL 33607 TAMPA FL|33607

2. Principai Place of Business 3. Mailing Address ”Il"l"l" IMI ""I Ill” |||“ Im“ll” ||"| |IU| ‘lm ||||| Ilu ‘I||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For

! . N Not Applicable
Zp Country & Country 5. Cerlificate of Status Desired -$5.00 Addiional

Fee Required

6. Name and Address of Curreni Registered Agent

7. Name and Address of New Reglstered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

SIGNATURE [JVM s:

8. The above named entity submits this statement for the purpose d

f changi

/V

”a%vmgm S . (ke

Stre; (P. ox Number is N&t Agczptable)

Dot 4 253

FL

260k

office gpfegislered agent. or both, in the State of Flogida.,

Ju/le/

fegist

indicated on this report is true and accurate and that my signaty

limited liability company or the receiver or trustee empowered g

SIGNATURE: K/ E5A\iNS. 1

ire shall have he same |g
execute this eport gege

r 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING mlfﬂ IIEIWM

P nd
Kignature. typed or printed name of registered agent and tlle if appticab)p‘ Raglsz signalure (equined when einstating) 74 7 DATE
P“E N VI FEE i‘: $50.00
Make Check Pf 2 able to De:lmrtmeni of State
l ]
9. MANAGING MEMBERS { MEMBERE 10. ADDITIONS/CHANGES
TITLE 7 Delete TILE &Bﬂ—‘ ‘ LEDA [:] Change ﬁqddlllun
NAME NAME verZs ¢ ‘ai,,m /)‘ﬁg Mﬂ
STREET ADDRESS STREET ADORESS 533 S
CITY-ST-2P CITY-ST-7P /M— 2. 3;%0 7~
THILE * [ Delete TITLE [ Change [} Addition
e
e we CODO0042 7S5 TS— 6B
STREET ADDRESS -85 ! ;_.:_.-" Dl-—-—ﬁll]”’»!i""DcJB
. GITY-ST-2IP ] CITY-ST-ZIP_' o
THILE [ Delete TITLE [ Change D Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-8T-21F GITY-ST-ZIP
TmE [ 1 Delete TITLE I change [ Addition
NAME NAME
STREET AUCRESS STREET ADDAESS
CITY-SI-2P CITY-ST-ZIP
TITLE [ 1 Delete TITLE [JChange [ Addition
NAME NAME
'
STREET ANDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
mE -+ (] Delete TITLE [ Change ] Acdition
NAME * NAME
STREET ADDRESS STREET ADGRESS
CITY - §T-21P CITY-ST-ZiP
11. | hereby certify that the informaticn supplied with this filing doeq not qualify fo 1he exempligp el in Section 119.07(3)(i), Florida Statutes. | further certify that the information

as if mgde under oath; that | am a managing member or manager of the
r 608, Florida Statutes.

%; D:/ /ﬂ’?)’/ﬁ’%ﬁ

Daytima Phone #

1252€00

ds

CR2E083 (11/00)



