2001 UNIFORM BUSINESS REPORT (UER)

DOCUMENT # | 00000010338 C ELED
MELKUS & FLEMING, P.L. E“-" 3 :
01 JAN 29 PMI2: 20
Principal Place of Business ) Mailing Address R Y UE— S‘i A i
410 WARE BLVD.. SUITE 1101 410 WARE BLVD.. SUITE 1101 SECHL‘ i’A
TAMPA FL 33619 TAMPA FL 33619 TALLAHASSEE, FLORIDA
s — CRTRIRAT W RATMAITYI
Suite, Apt. #, etc. : Suite, Apt. #, etc. . - } B0 NOT WRITE IN THIS SPACE
;
City & State City & State 4. FEI Number _ Applied For
59-3672039 Net Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O ?g'g?q;;gﬂ“a"al
6. Name and Address of Current Reglstered Agent - ! -- - 1 7. Name and Address of New Registered Agent
Name
FLEMING- DANIEL J Street Address (P.O. Box Number is Not Acceptable)
410 WARE BLVD., SUITE 1101
TAMPA FL 33819
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, lyped cr printed name of registered agent and litle if appiicable. (NOTE: Registerad Agant signature requirad whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. | ) ADDITIONS/CHANGES
TTLE MGR . O Delete me ' [T Change L] Addition
NAME FLEMING, DANIEL e ' -3: I JI 1) :e ?P
STeeT00REss | 410 WARE BLVD., SUITE 1101 STRET ADDAESS D2/ Sk 1--nal
CITY-5T-2IP TAMPA FL 33619 CITY-ST-2IP } '
TITLE [ Delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-ZIP CITY-ST-2IP [
TITLE - ‘ T ' O delete TME -7 fr o - - - [Jchange [ Acdition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CiTY-87-2IP CITY-ST-ZIP ’
TITLE O Delete TITLE ’ [ Change [ Acdition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ’ CiTY-ST-ZIP '
TMLE ] Detete TME i [ change [ Addition
NAME NAME t
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST- ZIP
TITLE [ Delete TITLE ‘f . [JChange ] Addition
NAME NAME N
STREET ADDRESS ’ STREET ADDRESS
CITY-5T-2p CITY-ST-29 |
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Flarida Statutes. 1 further centify that the information
indicated an this report is true and accurate and.that-my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or_trastee empowered 1o execute this rdport a8 refuired by Chapter 608, Florida Statutes.

2% Daniel J. Fleming 1/26/01 813-623-2747

iafficing usuazn/nmsn , OR NJTHDR‘ZED REPRESENTATIVE Data . Daytima Phona #

SIGNATURE:

SIGNATURE AND TYPED OR P!‘MET: NAME OF §

“m— F

RRI AN

Y

CR2E083 {11/00}



