2002 UNIFORM BUSINESS REPORT (UBR) Feb 27F§%(])32D800 am §

b4
DOCUMENT # L0O0000011633 Secretary of State
UNION STATION PARTNERS, LLC 02-27-2002 90087 039 ****50.00
Principal Place of Business Malling Address
918 EAST BUSCH BOULEVARD 918 EAST BUSCH BOULEVARD
TAMPA FL 33512 TAMPA FL 33612
S T AR A E
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEYNumber  RO.2677336 Applied For
Not Applicable
Zip Country Zip . Country 5. Centificate of Status Desired a ?5 00 Adaitional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ’ ' Name - ST ’ T
HERNANDEZ, GILBERTO J , -
918 E. BUSCH BLVD. Street Address (P.O. Box Number is Not Acceptable)
TAMPA. FL 33612-8501
City ’ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed namé of registerad agent and titls if applicable. [NQTE: Registared Agent signaturs required when reinstating) N DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10, ] ADDITIONS / CHANGES
TITLE MEM R olete TITLE [JChange [ Addtion | &
NAME CELEIRO, ARMANDO P NAME g
STEETADDAESS | 1208 20TH ST. NORTH STREET ADORESS g
CITY-ST-2IP TAMPA FL 33605 LITY-5T-2IP &
o
TIE MEM T Detete MLE [Jchange [ Addition | G
NAME HERNANDEZ, GILBERTO J NAME
stReeT AnoREss | 918 E. BUSCH BLVD. STREET ADDRESS
CITY-ST-2IF TAMPA FL 336128512 QITY-ST-2IP .
TITLE _| MEM_ . 1 Delete A me _ o _ _ - [chage [3 Addition
NAME VALIENTE, JOSE € NAME
smeeTADDRESS | 918 E. BUSCH BLVD. STREET ADDRESS
CITY-ST-2IP TAMPA FL 33612-8512 CITY-ST-2P
::.-’lTLE [ pelete TITLE [ Change [ Additien
3{\ME NAME
STREET ADDRESS STREET ADDRESS
cibv-st-zp CITY-$T-7P
TWTLE [ Delete TITLE [OcChange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE {J Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP

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 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 raquired by Chapter 608, Florida Statutes,

SIGNATURE: /‘%/ Sk Q) ﬁ%.éuwz—m/fgfw £13533n1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE * Date Daytime Phone #




