2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 22, 2002 8:00
DOCUMENT # LO0000012340 | Si{retal‘y of Stateam

1. Entity Name

THE RIPA FISHER AVENUE R E LIMITED LIABILITY COM 05-22-2002 90068 031 ****50.00
PANY
Principal Place of Business Mailing Address
10149 FISHER AVENUE 10149 FISHER AVENUE 9 6 6 w
TAMPA FL 33619-7843 TAMPA FL 336197843 8 / G
-
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59‘3675398 Applied For
Not Applicabla
LZip - momem e . -l - Zip - i e = - E -~ - =
Zip Country P Country 5. Certificate of Status Desired O $5.00 A_ddmonal .
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name
RIPA, FRANK P
Street Address {P.Q. Box Number is Not Acceptable
10149 FISHER AVENUE ‘ praole)
TAMPA FL 33519-7843 N
City FL Zip Code
B. 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
Signature, typad or printed name of registered agent and titla if applicabte. (NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW!{! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
. MANAGING MEMBERS/MANAGERS. o ADDITIONS / CHANGES _
TITLE MGR O pelete TILE O Change  [J Adction | S
NAME RIPA, FRANKP  —- NAME 2
sTreer AoDRess | 10149 FISHER AVENUE STREET ADDRESS ‘é?
CiTY-5T-2P TAMPA FL 33619-7843 CITY-ST-2IP u
TITLE [ pelete TITLE Jchange [ Addition 5
NAME NAME
STREET ADDRESS | L ) STREET ADDRESS
om-stze” | T T ST T o T T e e RGeS LT e —— x R -
TITLE O pelgte TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TIMLE [ change  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE [ Delete TILE (1 change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
e -~ [ pelete TITLE (T change [ Addition
NAME ¥ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(7), Florida Stalutes. | further centify that the information
indicated on this report is true angfaccurate and that my signaiure 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 pgeiver or trustee empowered jo execute this report as required by Chapter €08, Florida Statutes.
SIGNATURE; QUIRED Sfaes b2, §3jbo-6777
CIINATL  TYPED OR PRINTED NAME OF MANAGING MANAGEHR. OR AUTHORIZED REPRESENTATIVE L < Daytime Phons # v




