2001 UNIFORM BUSINESS REPORT (UBR) AP

DOCUMENT #  LOO00GE+920 . - FILED
1. Entity Name
MARTIN TOOTH ACRES, LLC , 0) MAY -2 &M10: 52
' SECRETARY OF STATE
" Principal Place of Business Mailing Address . TALLAHA’SS EE ' FLBREBA‘
2000- 5TH AVENUE NORTH 2000- 5TH AVENUE NORTH
$T. PETERSBURG FL 3313 ST. PETERSBURG FL 33713 ]
I LRI
7Qoo 5% R\/e L{ 7 SO0 « 5‘,’3/}-@ /d f
- Suite, Apt. #, etc, Suite, Apt. #, et., ... N L i DO NOT WRITE IN THIS SPACE
C\ty & State City & Sta 4_ FEI Number Applied For
erfSL W F - 4 Le)e"{refs B u v ﬂ F D Not Applicable
le 33’{ i3 j@rg‘ e mﬁ 37 J:) U S N 5. Cenificate of Status Desired O ?i'ggqﬁ‘r’:;‘m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name h o !
MARTIN, CHARLES P C(Rades P Maidin
2000- 5TH AVENUE NORTH Street Ag%.g.Pi%L@?!ﬁNficce table}

ST. PETERSBURG FL 33713

v Sktetesbuy FL | %6293

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

 SIGNATURE Y AQU‘@ ‘/é&( Aanfi’)@ ﬂtﬂ"rn] /do‘/{ lflérés Aé-’i

Signature, typed or printed name of regi: (NOT! Repistered Agent signature required when reinstating) DATE

od agent and litls if applicable.

R RTINS o ps [Pt
FILE Nll Iwul FEE s” $50.00 =1 0523401 ——Lll 1D4~~D?,5
Make Check P} }able to Deﬂ%nment of State ARG 00 eSO, 00
Ya
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
| e MGR OJ Delete e v SE [l Change  [A Addition
* N MARTIN, CHARLES P ' e _ !
" stz aboress | 2000- STH AVENUE NORTH STREET ADDRESS
CirY-s7-2p ST. PETERSBURG FL 33713 CITY-5T- 2P
TITE ¢ O oelets mmie : (Jchange [ Addition
. NAME NAME . ~ '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-ZP
TILE O pelete TiNE I crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cv-sT-ap CITY-5T-7P
TILE 1 Y oelete TITLE [ change (O Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-ST-ZIP
TLE O Delete - f e d [Jchange  [T7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2p CITY-5T-21P
TE 1 Delets THTLE CJchange [T Adaition
NAME NAME
STREET ADRESS STREET ADDRESS
GITY-ST-Y CITY-ST-7IP

11. I hereby certify that the information supplied with this filing does not qualify 1 the exemplion stated in Section 118.07(3)(i), Floricta Statutes. | turther certify that the information
indicated on this report is true and accurate and that my signature shall hav.» the same lega! effect as if made under oath; that | am a managing member or manager of the
limited liatility company or the recsiver or trustee empowered to execute thi ; report as required by Chapter 808, Florida Statutés.

Ll =3 Aoe/o/ 727 §9¥3045

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REFRESENTATIVE 77 ¥ /oas Daytime Phone #

4 058100

CR2E083 (11/00)



