L
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2003 LIMITED LIABILITY CO

UNIFORM BUSINE

LA L

MPANY
SS REPORT (UBR

DOCUMENT #

1. Entity Name

UNION STATION PARTNERS, LLC

LO0000011633

g Fine,

Princfpal Rlace o!'_ Eusiness

TAMPA FL 33612

918 EAST BUSCH BOULEVARD ~>—=-"=~= TG0 EAST'BUSCH-BOULEVARD —_ - . |

Maling Address

—

TAMPA FL 33612

2. Principal Place of Busingss
1715 N. WESTSHORE BLVD.

3. Mailing Address
1715 N. WESTSHORE BLVD.

(KUK

FILED
Feb 24, 2003 8:00 am
Secretary of State

02-10-2003 90108 037 ****50.00

————— i - -
T

.

szlni'f‘% "§€0 SSG“J?;I',“E!- Y CHECK HERE IF MAKING CHANGES
City & State Ty & Swte 4. FE| Numbor 77336 Appied For
TAMPA, FL 33607-3920 TAMPA, FL 33607-3920 59-36 Not Applicable
Zip Country Zip Couniry - ) $5.00 Additionat
3607-3920 ! u.s.A. 33607-3920 | U.S.A. % Comfcalool Saus Dasired 01 200 pauion
6. Name and Address of Cusrent Reglstered Agent 7. Name and Address of New Registered Agent
crees of Curron T T e e e o Pedred et |
H DEZ G 0J Street Address (PO_ Box Number Is Not Acceptabia)
: U ress (F.Q. Box Number (s No ceptable
?%mﬂ 33:%:5051 1715 N, WESTSHORE BIVD
SUITE #950
Ci Zip Cod
TAMPA FL | $888%-3920

8. The above named entity submits this statement for
the obligations of registered agent.

the purpess of changing its registered

office or registered agant, or both, In the State of Florida. | am familiar with, and accept

SIGNATURE . tyPed or printad name of ragistered egent and line ¢ applicatls, {NOTE: Ragi d AQeni ui requirad whe DATE
FILE NOW!!! FEE IS $50.00

' Dus By May 1, 2003 -
8. MANAGING MEMBERS /MANAGERS 10. " ADDITIONS /CHANGES
e MEM O oelets e IRARINER - MEMBER_ Rlcangs [ Adoon | &
v HERNANDEZ, GILBERTO J W - s
STREET ADDRESS | 18 E. BUSCH BLVD. STEETADRESS | 1715 N. WESTSHORE BLVD. SUITE 950 g
TSP | TAMPA FL 338128512 CUST | TAMPA, FI. 33607-3970 i
e MEM : 1 Detets e PARTMER ~ ATEMABER. Bt o | &
NAME VALIENTE, JOSE E HAME ) .
STREETADDRESS | 918 E. BUSCH BLVD. STREETADDRESS | 1715 N. WESTSHORE BLVD. SUITE 950
G- stz TAMPA F1. 33612-8512 oSt | TAMPA, FL 33607-392 0

| me _ O Detets TITLE . ) ] [} Ghange [ Addition o

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 21
TIE £ Delete Tme O Clangs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2F CIY-ST-21P
TTLE o 7 Delete b3 [ Change [ Adition
NAME : NAME
STREET ADDRESS STREET ADDRESS
Crry-sT-2IF CiTY-ST-7IP
e O Detete . § mne - Coreeems s = [FlChange ] Addiion
“NAME - - ) i BT
STREET ADDRESS STREET ADDRESS
City-87-2IP CITY- 51-21P

8iver or trustee

11. 1 hereby certify that ths information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Ficrida Statutes, | furtber cartify that the information
accurata and that my signature shail have the same legal affact as if made under
empowered 1o execute this report as required by Chapter 608, Fiorida Statutos,

=i

oath; that | am a managing member or manager of the

=IRED

2/2/p2 (£19)923- 2943

Cayticns Phone # ‘




