A.;;:“'\. \_.t .
2001 UNIFORM BUSINESS REPORT (UBR) Zkﬁ%#

FILED
DOCUMENT #  1.OO000011427 |
ntity Name
ONE BULK LLC 01 APR 26 AM B: 47
SECRETARY OF STATE |
FALLAHA ;
Principal Place of Business Mailing Address SSEE FLOR'BA
4504 WEST BEACH PARK DRIVE 4604 WEST BEACH PARK DRIVE

-TAMPA FL 33609 TAMPA FL 33609 .
S N AR AR

Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For

1Nat Applicable
Zip L Couniri N Zip . . C‘ou-ntry e 5.‘Certific>am » of Status Desired~ _[[] ?ese ggqlﬁ:i:t;tronal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BABB"T’ GORDON Street Address (P.C. Box Number is Not Acceptable)

4604 WEST BEACH PARK DRIVE '

TAMPA FL 33809

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 naime of registered agent and title f applicable. (NCTE: Regt d Agent sky q when reinstating} DATE
FILE NOW!!! FEE S $50.00
Make Check Payable to Department of State
a. . MANAGING MEMBERS / MEMBERS 0. ADDITIONS /CHANGES _
me Y| ' ) 1 Delete TITLE NAIA Crins- e FE L [Jchange  [Xaddition
e HAME 3 B2/7T, G0k Do
STREET ADDRESS STREETADORESS | 4 &t o). i Boderd farKk DRIVE
CITY-ST-2P : CIY-ST-2IP TAMGA FL 33609
TITLE ‘ 7 Detete TITLE MEMmBL R O Change )&’-Addinon
HAME ' NAME T L o Lo mgAM G, e
STREET ADDAESS STREETADDRESS | 3 )24 C ST RAy, " LParvs-
CITY-ST-21P CITY-§T-2IP PoAu— 2, P ,,/__ 33297
e : [ elete me PR&SY oS NT T [DOlchnge ([SAddiion
NAME NAME ! r‘/w&, WA Y YVIE Ny
STREET ADDRESS STREET ADDRESS /\ri L7 Fol§donit DRIVE
CITY-S7-2P VST | T A Fi_ 33(4%7
T O Delete TIMLE O cn_arlge O Addllig_r;
NAME § NAME E“:u‘_"r" 4}3 =3 ]‘J o -  alia 1
STREET ADDRESS STREET ADDRESS -:tifg"ﬂ. ST fJE}"‘UBb
CITY-ST-7P OTY-ST-ZP wpsasSl, 00 w50, 00
me O pefete TME . {7 thange [ Aadition
NAME NAME
STREET ADDAESS . STREET ADDRESS
CITY-STZIP CITY-57-2IP
TRLE [ pelete TITLE [0 change [T Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity 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 ar the receiver or trustee ernpowered to execute this report as required by Chapter 608, Florida Statutes.

ol i S e ///!—74«9"— //Z/ //fﬂ)/‘f7 Yo7

PRINTED NAME OF 5! )ﬁyﬁema MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Wme Fhone #

RGN

v

CR2E083 (11/00)



