2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LOOO00009959

BLACKBEARD INVESTMENTS I, LLC

Principal Place of Business

4350 WEST CYPRUS STREET. SUITE 440

TAMPA FL 33807

Mailing Address

TAMPA FL 33607

4350 WEST CYPRUS STRIET. SUITE 440

2_ Principal Place of Business

3. Mailing Address

APPRUyE:

AN
FILED

SECF\E!ARYU
ALLAH&SSEEirEggéﬂ

(T

d$  #862e00

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
. Not Applicable

o Country Zip Country 5. Ceniiicale of Status Desired $5.00 Aqditional

} . ~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
=0 5. Leonard

CORPORATION SERVICE COMPANY %@%{ A Te

1201 HAYS STREET g? de’ a

TALLAHASSEE FL 32301-2525 PMO % 053 -

12,

15 000

-
8. The above named entity submits this statement for the purpose of ch? Wé offic

e LTI D, (F187LD

Signature, typed or printed name ot registered agent and title if applicable. //

agent, or bath, in the State of Florida

%/0/9/
re required when rainstating)

F R ferec Agent si

£ e Nrﬁ!"/j $50.00
Make Check Pa able 0 Dep rtment of State

nﬂﬂnﬂ428“_JD~“—
ne/22/01--01098--uas
*¢¢*1E5.BD‘ #*#%+SS.DJ

9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES .
TITE 1 Delete TIMLE Man er” , [ Change T Addition 8
NAME NAME "R]Ve(?a%j S W\ﬂf%}l . =
STREET ADDRESS STREET ADDRESS [ RS S5, \-—}ONGPCL B #2953 @
SITY-ST-2P orv-st-zp Yy wa lon do— D0 g
TLE [ Delete TME Clchange (] Agdition | &
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

THLE 7 Delete TITLE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

ey-$1-11P CITY-§T-2IP

TITLE T Detete TLE [ charge ] Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TILE [ pelete TITLE : [ change [ Addition

NAME 2 NAME

STREET ADDRESS STREET ADDRESS

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

e’ [ Delete TILE [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-57-2IP

11. | hereby certify that the information supplied with this filing;does not gualify fo the exemptig
indicated on this report is true and accurate and that my signature shall have :he same |
limited liability company o the receiver or trustee empowered to execute this eport

tion 119.07(3)Xi), Florida Statutes. | further certify that the information
2r path: that | am a managing member or manager of the
, Florida Statutes.

Ter ) 77ATRT

SIGNATURE AND TYPED Sn PRINTED NAME OF SKINING MANAGING ME

u.mnas;( oR WOWESWATIVE

Da[e Daytime Phona #



