2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
'UNION STATION PARTNERS, LLC - T - R E B - e
T 1a B 3 0
01 JAN 19 PH 3 03
Principal Place of Business Mailing Address TT e ———
918 EAST BUSGH BOULEVARD 918 EAST BUSCH BOULEVARD SECRETARY OF STATE. -
TAMPA FL %3612 TAMPA FL 33612 JALLAHASSEE, FLORIDA
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number Applied For
59-31677336 Not Applicable
@ Country Zp Couniry 5. Certificate of Status Desired [} $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
, . Name
Gilberto J. Hernandez
D|AZ’ JOSEPH L Street AdcgeiséP.O. Hox Nﬁmber ﬁ{\lot ﬁccepfble)
2522 W. KENNEDY BOULEVARD E. Busc evard
TAMPA FL 33609
T — L b - ST s mm T e o T iy e B —
' City Zip Code
Tampa FL 33612- 850
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 .
Signalure, typed or printed nama of registered agent and title if applicable. {NOTE: Registersd Agent signature required whan reinstating) DATE_
FILE NOW!!! FEE IS $50.00
Make Check Payabile to Department of State
9. MANAGING MEMBERS { MEMBERS 10. ADDITIONS J CHANGES
TITLE [ pelete TITLE [ Change  [J Addilion
NAME Member . NAME'
STREET ADDRESS Armando P. ( " Andy - ) Celeiro STREET ADDRESS
CITY-ST-2P 1206 20th Street, North CITY-ST-ZIP
TMLE pay FE—33665 1 Delete TIME [ change L] Addition
NAME Member NAME
smecraporess | Gllberto J. Hernandez STREET ADDRESS
CITY-§1-2P 918 E. Busch Boulevard CITY-5T-2P
1ampa, F 33612 85]_4 i
TITLE [ Delete TIFLE ] Addigion
NAME Member NAME %E’EI%E-U 14 dfr“
sweeranoress | Jose E. Valiente  STREET ADDRESS #¥E0. 10
‘tiv-sizr 7| 918 E. Busch Boulevard o-seze T T S
TITLE Tampa, FL . 33612-8512 [Jpeee TITLE [ change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IF CITY-5T-21P /
TITLE O Delete TITLE : [ change (] Addition
NAME i NAME
STREET wnnsss . STREET ADURESS I
CITY-8T:2P CITY-ST-2IP
meEe O Delete TITLE D 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 quality for the exempticn stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that tha 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 trustea empowered 10 execute this report as required by Chapter 608, Florida Statutes.’

SIGNATURE: jir" 7= OUIRED

Ftl-200¢ (m) 733-39¢3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Daytima Phone #

RON AN

CR2E083 (11/00)



