2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Aug 18, 2002 8:00 am

/30/2002-90426-01

= .4
DOCUMENT # LO0O00001 1920 e Secretary of State
1. Enfity Nama
MAI;ITN TOOTH ACRES, LLC 08-18-2002 90125 043 ****%5 00
) ' 07-30-2002 90426 016 ****50.00
Principal Place of Business Mailing Address "
. 2000- 5TH AVENUE NORTH 2000- 5TH AVENUE NORTH ]
' ST. PETERSBURG AL 33N3 ST. PETERSBURG FL 33713 - i
i
2. Principal Place of Busingss 3. Mailing Address ”"le” "m Ilm ||"] ||”| Il" llm l|]| Il In”ml m”m k ;
I
Suite, Apt, #, elc. Suite, Apl. #, eic. DO NOT WRITE IN THIS SPACE l
City & St City & Siate a. FEI Numoer APPLIED FOR Appiica For__| ;
g P . ] |Not Applicable | H
- o — PPN P FTCT— P o) e I e A i
Zp - - e =Country ap Couritry 5. Gertificate of Stalus Desied  []  99-00 Additional !
o Feo Required i
6. Nema and Address of Current Reglstared Agent , 7. Nome end Add: of New Reg| d Agant j
Name ol
: MARTIN, CHARLES P . 8 R P
S e e 000 STHAVENUE NORTH™ ©° - —— = "~ - —= " 7 [~ Gireat Addrass (FO.Box NOmber is N3t Acceptable) T
. ST. PETERSBURG FL 33713
) . . !
T T e i 2 e i e o ———e o e “Ciy — s — - “"Zipcodé“‘—‘ —] - - P -
FL - : ¥
8. The above named entity submits this statemeni for the purpase of changing #s registered ofiice or registered agent, or both, in the Stale of Florida. | am familiar with, and accapt ’ }
the obligations of registered agenl. [ SR e E il FTR Tara R 1Y ;
SIGNATURE | : i . !
Signature, iy o8 DN name o rogilaned ST wid idle if applhicable. . (NOTE: Repistarad AQ#nt 1MLt iqUAred when NeIELEENG) . arim +v on = 2= =cemes e CDATE sewse v mrammmemmoaw ‘
—————— ———— — R e e i
| : FILE NOWII! FEE 1S $50.00 v : g
[ 3 . Make Check Payable to Depariment of State : i
- . ' Due By September 25, 2002 . , !
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES ' ]
me MGR O Dee me Ohohe  Dacdion | 8 -
NAME MARTIN, CHARLES P HARE Al
STHEEVADDRESS | 2000~ 5TH AVENUE NORTH STREET ADORESS 2 F;p
om-si-2¢ | ST, PETERSBURG FL 33713 en-sr-ze : S |
e O stete T [} Crange () Addition | & 1 ]
. NAME HAME ;
‘ STREET ADDRESS STREET ADORESS ir
R— ~CITY-5T-TF 7| S - - e - 20y e i et S D R e O] | I EAEA B L g L a—— - = : ‘
E [ Deletz T Dl Changs (] Acition : j
STREET ADORESS STREET ADDRESS B
CITY-ST. 2P oTY-ST-2P
nne 3 Delete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY.S1- 2P .
Tme 3 Delete me O changs [ Acdition
hane .. NavE ¥ - -
| STREETADORESS | - -0 7T SwETARESS | T T S -
cry-51-2P CITY-5T-7P
e 12 Detete TE Dl CJaddiion |
NAME HAME
STREET ADDRESS ‘STREET ADORESS :
CY-57-2P oTr-§1-2p )
11, | hereby certify that the information supplied with this fling does not qualify for the axemption stated in Section 1 18.07(2)if), Florida Statutes. | further carlify that fhe information
indicated on this report is true and accurale and that my signature shall have the same lagal efect as if mada under oath; that b am a managing member or manager of the
limited liability company or the recaiver or trusiee empowered 10 execute this report as required by Chapter 608, Florida Statutes. 7 ) 7 7y “r‘
v i) %
SIGNATURE: W AR EQUEHCAQV’!&S R Md n 1/28 /02
SANATURE AND R NAME OF SIGNING NEMBER, A A ATIVE s ' 7 7 Daytime Phona #




