2001 UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT # 010701-- - | |
1. Entity Name LOOOOO F l LE D
DEAD QAK, LLC . ‘ .
| DIHnY~h’PHI-h6
) i
> SECRETARY OF STATE
Principal Place of Busi Mailing Add o B LRLLA
nnt.:lpa ace gf Business aling e85 TfJ LL 'm H)’-\S(JEE , F‘ LDR ! DA
1414 SWANN AVENUE. SUITE 201 1414 SWANN AVENUE. SUITE 201 |
TaMPA FL 33606 TAMPA FL 33606 ‘
2. Principal Place of Business 3. Mailing Address H"Hl" IH "m II“l Ill“ Ilm IIII' Ilm ” " |I“| |II|| |I||| III’ ||||
. M ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
) |
City & State City & State 4. FE! Number ‘ Applied For
59-366975 2, Not Applicable
Zip Country ~ Zip . Country . " . ‘ "$5.00 Additional
5. Certificate of Status: Desired {E/Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name |
|
BLANCHARD, WILLIAM M . Street Address (P.O. Box Number is Not Acceptable) \
1414 SWANN AVENUE, SUITE 201 ‘ :
TAMPA FL 33606 _ : |
' City ! FL | Zr Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agert, or both, in the State of Florid:a. !
SIGNATURE i i
Signature, typed o printed name of registere< agent and title if appiicable. (NOTE: Registered Agent signatura reguired when reinstaling) ‘ DATE
' TOOOOA S0 37—
FILE NOW!! FEE IS $50.00 -DR/0S/01--0107E--021
Make Check Payable 1o Department of State skanstT 00 eSS 00
0. ) MANAGING MEMBERS / MEMBERS 10, T ADDITIONS | CHANGES P
TITLE P—fﬂ_ O oelete TITLE F / F4) 3 ‘ [ Change  [EMAdition
NAME Wi tTAIT T —bbrtbrre 77— NAME Wickiam m. BlAvcHary )y
STREET ADDRESS | / % 1Yo STA WA Sty sk L OB~ SREETADDRESS | ¢t/ S WAV AvE. ,‘ SuiTE 2
ON-ST-ZP | T pipeerF g CITY-ST-21P Tamga, F&o 3360 &
TITLE ; ! J Delete e v P / 'b 7 : ‘ [ change [ Addition
NAME NAME 6. ReBeRT BlAnchar D, ,
STREET ADDRESS . STREET ADDRESS T4/ SWANY A4 UVE. , | #2287
CITY-ST-ZP . . ] CITY-ST-21P TAMPA, FZ . 3360 ¢
TITLE 3 pelete TITLE s/ / 0' ’ ‘ [ change ] Addition
NAME NAME - :
teolm AR IS
STREET ADDRESS : STREET ADDRESS f,n,f Y SwaAa fm/ A4vE, , Haol
CITY-ST-2IP° oiry-ST-2p TAmPA, [Fi. 3360 L
TME . [ elete TME 7z ‘ [ Change [ Adeiticn
NAME NAME
STREET ADCRESS I STREET ADDRESS
cimy-si-zip ' CITY-ST-2IP ‘
TITLE -« ] Delete TITLE . Change [ Addition
NAME ™ ' NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE [ change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS ;
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver or trustee empawered to execute this report as required by Chapter 608, Florida Statutes.

(Y7 ' Al e Lt LAM‘—MA" ' |
SIGNATURE: __ /AUNNC G eI wistiam B (/30 9/ drﬂ) 285/-3 737
SIGNATURE ANDT{PEQ OR PRINTED NAME OF SIGNING MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE B Data v ! Daytima Phone #




