2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # .1.00000010557

1. Entity Name - . 4
COVEY BUSTERS, LL.C. E 0
Principal Place of Business . Mailing Address D‘ Hﬁ-R 15 PH ‘ Dh
1502 WEST FLETCHER AVE.. STE 113 1502 WEST FLETCHER AVE.. STE 113 T ; : i
TAMPA FL 33612 TAMPA FL 33612 5"‘~ ", i '*“ ‘ x4 |.Ln Rl )'A
2. Principal Place of Business 3. Mailing Address |||I"|“ ml i| ||’" Ilm Ilm "N" |“l|” |Im I”lulm '“‘ '“‘
Suite, Apt. #, etc. \ : + Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEE Number Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $5 00 Additional

Fes Required

. 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T T T e T e ——e e | Name___ C s e e . |
GREER, JOHN C Street Address (P.0. Box Number is Not Acceptable)
1502 WEST FLETCHER AVE., STE 113 _
TAMPA FL 33612 7
City ' FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW ! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERSIMEMBEHS 10. ~ ADDITIONS/CHANGES
TmE MARAGIN G MEM BT TITLE ‘ T 1 change [ Addition
NAME Jeprl (CREet for % HDm?!: E’D"C NAME
sTreeT anoress | | SP2- Sady &TE 1D STREET ADDRESS
CITY-$T-21P T;'\MM i 232~ CITY-$T-2P
e D Delete TITLE : ' ‘@EFEUP- .QP‘EE“@
NAME NAME SO i I—T -;Ij-lq =
STREET ADDAESS STREET ADDRESS -3/ fn 1 E':B"“U 1z
: ot ol
CITY-§7-7 CITY-ST-ZIP ¥ 3'*SU- 0D swbwst0, 00
TLE [ petete TITLE O Change  [C] Addition
NAME NAME
STREET ADURFSS |- o ST T "R SmeerdpoRess | T - C s T T e e e
CITY-ST-2P . CITY-ST-IP
TITLE : 7 elete TITLE : [ Change 1;| Addition
NAME .. NAME ’
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S1-2IP
TITLE [ Delete e : ] Change [ Addition
NAME NAME
STREET ACDRESS . ] STREET ADDRESS
CIY-$T-2P X CITY-57-7IP
TITLE [ Delete TTLE O Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS ,‘
CITY-§T-ZIP CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not quali
indicated on this report is true and accurate and that my signature shal
limited liability company or the receiver or trustee empowered to exeg

e tlon s}a(a in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
2 t"as if made under oath; that | am a managing member or manager of the

hapter 608, FIorl;:la Statutes.
SIGNATURE: -9~ (813)‘?(,;-8!73

SIGNATURE ERD - B§RA \GER, OR AUTHORIZED REPRESENTATIVE Date Deyhrne Phong #

4V 6v9.100

.- CR2E083 (11/00)



