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2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 29, 2002 8:00 am

DOCUMENT # 00000010175 . «—-— Secretary of State
1 ES""" ”"‘"“’E PARTNERS, LLC. . 02-26-2002 90006 021 ****50.00
Principal Place of Business Mailing Address
Q9 P
i R 18647
A R 5 AR O RN R
I \ r 4 3
[ Suite, Apt. ¥, eic. S Suila, AL #, 61, DO NOT WRITE IN THIS SPACE

51:1&] Stgtes e L City & State 4. FEI Number NOT APPLIC ABLE :z::::.:) ::arb[e

éi"a BEL ) ﬁ:‘\’f{z Zip mgtgﬂ 6. Cortificate of Status Desired [ fz -g&f&“m‘“
| e 8. Name t:md AM%E’% Roglstered Agent—— - ——c~~ | o == 7,:Name and Adfrn.u olNiw.Hao!m:d Apnm:_ S I

. ——

TAMPA FL.

- - . - .- - emems e - -—i—------qme m—-—‘-
ol Yeryumaemo
CROWLEY, CAROL =P ! _
2018 ST. CHARLES DAIVE - \é\Q e RS Yhntlelds e,

- Y Ndesse.

FL | 228952,

8. The above hamad

[posa of changing lts registered office of registerad agent, or both, in the State of Florida.

¥t for

SIGNATURE Sigrehr. rped or pmied wrmn of regiiiered apent ana e ¥ apoigabie (_J TNGTE: Fogistersd Aganl Hignaturs required W renemanngy
]
FILE NOWI!! FEE 1S $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS ] 1o ADDITIONS /CHANGES .
TME TITLE OcChange  [Jaddition | S
NAME HAE 3
STREET ADDRESS Bt 6 f\)——' STREET ADORESS 2
GHY-ST-21P — CITY-ST-2P g
TILE : I oetetn TIME [OJChange (O Asdition | O
NAME STORM, THEODORE W HAME
STREETACDRESS | 8018 LEMON TREE COURT STREET ADDRESS
CITY-ST-2P TAMPA FL 33624 CTY-ST-2P
e L.MGRM . e e £ D0t e [ TTE | i e Ty e . B0 L (] Ml |
e <% 1 JORGENSON MARK W -~ ~ - == — = — =elWE | - s e e e e e
STHEET ADDAESS | 11521 INNFIELDS DRIVE " || STREETADDRESS
CITY-§T-2P ODESSAFL m CITY-ST-aP
THLE 3 Deteta TIE Ochengs 3 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-1P CITY-ST-2P
TmE [ Delele ME [ cChange [ Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
cy-§1-2P CITY-ST-2P
FNE s - O petets TE D crange [ Acdition
NAME T KAME
STREET ADORESS . STREET ADORESS
CY-§1-7P CITY -§7-2P

lirnited Vabillty company.of the seceiver of

11. 1 hareby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | urther certify that the information
indicated on his report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | em a managing member or manager of the
stas empowered to exacute this report as required by Chapter 608, Florida Statules.

2/1z/o2— (§13)F26-F260

SIGNATURE:

GIGNATURE AND TYPED OR PRIER NAME'oF GIGHDIG MANAGING MEMBER, MANAGER, CR AUTHORZED REPRESENTATIVE

Oaiw Daytime Phora # J

—



