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DOCUMENT # L0000001‘0736

1. Zntity. Name

FRATES"8& SMITH, P.L.C.

€SS 60

Principai Place of Business Mailing Address

101 EAST KENNEDY BOULEVARD. SUITE 1800

TAMPA FL 33602 TAMPA FL 33602
4 -

101 EAST KENNEGY BOULEVARD. SUITE 1800

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

- 02NOV-8 mMMII:37 -

SECHE Tty 07 S1aic 1
i

TAL
RRNI RO

DO NCT-WRITE IN THIS SPACE

i

City & State City & State 4. FEINumber  APRHED-FOR Applied For
57 Blo"1llpT 1 Not Applicable
- Zi .
Zip Country P Country 5. Certificate of Status Desired O $5'00 A.ddmo"a"
Fee Required
~°~ " 6."Name and Address of Current Registered Agént 7. Name and Address of New Registered Agent™— ~—
Name
_KALISH, WILLAM ESQ. _ Same.
T T I ALSHEEWARD PR T T L T R Strdt Adress (P.O7 Box Number-is'Not Acceptablg) T T T =St imen - T — -
e - : = _— L TELT e mm o o —— o —_— — S Tm= . Do = . === .
TAMPA FL 33602 00 5, Ashle, Dr. #is09
City ~—— Zip Code
— [am@a. FL 33
8. The above named entity submits this statel
the cbligaticns of registered agent.
SIGNATURE
Signature, typed or prime;kﬁme of registarad agent and title if applicable, {NOTE: Registered Agent signatura required when rainstating) DATE
-+ FILE NOWH! FEE IS $50.00 1
Make- Check Payable to Department of State
"« - Due By September 25, 2002 . )
9. MANAGING MEMBERS /MANAGERS 10, ADDITICNS { CHANGES
me MGRM {1 Delete TIMLE Ol change  [J Adcition | &
F
NAME WILLIAM S. FRATES, II, P.A. NAME SIS 749 ——T7 |o
steeraopress | 3418 OCEAN DRIVE STREET ADORESS - ~f'~"~"'_ N T r 2
o S
omv-sT-2¢ | VERO BEACH EL 32963 CTY-§T-2IP -10/15/02 011043 015 i
TMLE MGRM : [ pelete TITLE il 5
NAME SMITH & FULLER, P.A. . NAME
smeeranoess | 101 EAST KENNEDY BOULEVARD SUITE 1800 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33602 CITY-ST-2IP
TTMET T e T - T O oelete TITLE e e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S81-2IP B CITY-ST-.'L‘_IP
TITLE 1 Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP ‘. CITY-S1-2IP
I
TITLE ! O Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP =
TnE O Delete TLE : " Addition
NAME NAME B m |
STREET ADDRESS STREET ADDRESS |
OITY-ST-2IP OITY-ST-2P ) ( ‘9_/‘ I
11. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(2){i), Florida Statutes. | further certify that the | fzarmatfo |
indicated on this report is true and accurate and that my signature shall have the same ‘egal effect as if made under cath; that | am a managing member or manager of the
limited liability company cr the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.
g A . \
SIGNATURE: SIGAZ A 22K IRED /0/?/0,3' Q3331-717] ]
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ode T Okytime Phone - j




