2001 UNIFORM BUSINESS REPORT (UBR) “*"*;%f o

DOCUN LOO00001 1425 y
Principal Place ¢f Business Maiting Address 1 SEE FLOR{BA
4504 WEST BEACH PARK DRIVE 4604 WEST BEACH PARK DRIVE
TAMPA FL 33609 TAMPA FL 33609
2, Principal Place of Business 3. Mailing Address ”Il"l“l“l m |Im|m| |||H Ill[‘ IIm I’m "l" Illll “||| ||” l“l
Suite, Apt. #, etc. ) ” Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE3
City & State 7 City & State 4. FEI Number — Applied For
. é - }43 9d PoyP Not Applicable
fe. - L | -County | - -4p -] Country * | 5 Certficate of Status Desied [ $9-00 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
BABBITT: GORDON Street Address (P.O. Box Number is.Not Acceptable)
4604 WEST BEACH PARK DRIVE
TAMPA FL 33609
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 name of registered agent and tile if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW_!!I FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS { CHANGES
TITLE W W 1 Delete TITLE N ANAL A B HEPBEA O change  X] Addition
NAME ; , NAME BrfBGJTT Gor oA
STREET ADDRESS STREET ADORESS | 4¢ ot tlEsy Bf,A—cﬂ PARK DRIVE
CITY-ST-2P CITY-ST-2IP TAnpPA L 33609
TILE O pelete TILE MmemBeLR [J Change ‘B Addition
NAME NAME THe BUulK Companvis TTuc,
STREET ADDRESS | SREETADDRESS | 3 jo6 Lo AMTRAL PLIY
cITY-§7-2P - stz |21 AT O 7-y Lo 228¢7 -
TITLE ' 7 Defete TILE PREST 2T/ [OJchange X1 Addition
NAME HAME 'Tﬁ/h OR T ERRANCL N
STREET ADDRESS : STREET ADDRESS ] §923 E LLSoRTH DRIVA
CITY-ST-2IP . ’ CITY-ST-ZIP T OA L R A o 7
r 7
TITLE O Delet TITLE haage— [] Add
NAME - ' 0 1-[% LV -C —'@
STREET ADDRESS STREET ADDRESS -1G/09, ll--LI 1123--005
1 : ¥
CITY-5T-2P CITY-ST-ZP sk SO 00 ssksaS0, 00
TITLE 7 pelete TITLE . [ change [ Addition
NAME NAME A
STREET ADDRESS STREET ADDRESS -
CITY-5T- E'IP . CITY-ST-2IP
TME '« E7 Delete TITE [Jchange [ Additien |
NAME MAME
STREET ADDRESS . STREET ADDRESS
DITY-ST-7P CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Sectien 118.07(3)(i}, Florida Statutes. | further certify that 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 | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

N ZE O AR e s U/WU 4//// [213) #3579 07

AE AND TYPED OR PHINTED NAME OFﬁIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPHESEP?{TNE Daytime Phone #

FPC 1M

CR2E083 (11/00)



