2001 UNIFORM BUSINESS REPORT (UBR) ST

PROUIN LO0000012351 | FILED
TORIYAMA OF CHANNELSIDE, LLC D1 K -M -2 PH It 16
‘ SECRETARY OF STATE
Principal Place of Busine Mailing Add e N
ipal Place of Business ailing Address ) TALLAHAEISEE- FLUPIDA
3421 N LAKEVIEW DR 3421 N LAKEVIEW DR
TAMPA FL 33618 TAMPA FL 33618
2. Principal Place of Business 3. Mailing Address ”""l" mm" Im"lm ""I Ilm II’I“’I'I ’!I" “m I”IH"I ‘II’
Suite, Apt. #, elc. Suite, Apt, #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Addrass of New Registered Agent
Name
SARSEN' CYNTHIA R Street Address (P.O. Box Number is Not Acceptable)
3421 N LAKEVIEW DR
TAMPA FL 335618
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its -egistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tite if applicabla. {NOTE Registered Agent sighatura required when feir\simin_g) DATE
i 3
e — — - oot Lmni ] B 1w DN sy
Make Check Pa rmble to Department of State TSI T e
1T pﬂ" , EHSEES0L 00 #RERssi, 00
9. MANAGING MEMBERS/MEMBERS : ‘10. ADDITIONS /CHANGES
ME - [ pelete TITLE NG ‘ [ Change SRFrddition
NAME NAVE OLPAG, DEAAN :
STREET ADDAESS STREETADDRESS | g ¥ % Y~do wbnalias) .
CITY-§T=2IP . CITY-ST-2IP TR OB T 'b‘b\.,p\g
TITLE [ Deléte TLE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME ] Delete e Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CNY-ST-2IP . CITY-ST-2IP
TILE O Delete THLE ' [ change [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS s
CITY-ST-2IP CITY-ST-2IP ) B
TMLE & [ Detete LE O change  [J Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
ciry-sT2P CITY-S5-2IP

11. | hereby certify that the information supplied with this filing doeg not qualify 1 r the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signatiye 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 rgcgjver or trustee empowered to gxecute this ?ort as required by Chapter 608, Florida Statutes.

LdUAE PG - apden, Da s Y150\ R UETHS
NAME 7’ mﬁw MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Prone #

-

SIGNATURE:

*
SIGNATURE AADTYPED OR PRINTED

4v 6184100

CR2E083 (11/00)



