2002  LIMITED LIABILITY COMPANY
UNIFOCRM BUSINESS REPORT (UBR)

DOCUMENT #/ X0 13033 //

1200 qf¥ STREET LLC

FILED
Apr 16,2002 8:00 am
ecretary of State

04-16-2002 90090 011 ***%50.00

93§32g

RN I n : g0 i B

2. Principal Place of Business 3. Mailing Address

2130-2107 9T ST, wisT 3519 10T AVE N.w.
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For

BrADENTON , FLORIDA BRABENTON, FrLofiDA »| Mot Applicable
Zip Zip Cournitry . ! $5.00 Acditional

U.s. 5. Certificate of Status Desired O Fee Required

7. Name and Address of Current Registered Agent -

Name

Cuk

i R. SnARPEL

Street Address (P.0. Box Number is Not Acceprable)

0™ AVE NuW.

g e T 26\
AT T R e TR e st B R T Y g e

fNToN FL | %P5 o

8. The above named entity submits this statement for the purpose of changing its registered office or registered

SIGNATURE

agent, or both, | n the State of Florida.

Slgmﬂra,tymduuhsdmmadvagsr&gdaganmmwmue.
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At
LA RERY W
T
e

. MANAGING MEMBERS MANAGERS

TIRE CMIER
NAME Cuf T R.SHA&PE

SREETADDRESS | 3514 O™ AVE o .wi.
arvs-2p | @RADENTOM, FL 34209

TME

NAME

STREET ADDRESS
CITY-ST- P

“CFPECB2E (12/01)

TILE
HAME
“STREET ADDRESS” -
CIAY-51- 2P

—_ e e

TITLE

NAME

STREET ADORESS
CITY-51-2P

TTLE

NAME

STREET ADDRESS
CHTY-ST. 2P

TITLE

NAME

STREET ADORESS
CITY-ST- 7P

s T e

11. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)( i), Florida Statutes. | further certify that the information
indicated on this report is tue and accurate and that my signature shall have the same legat effect as if made under cath: that | am a managing member or manager of the

limited liability company of the receiver or rustee empowered to execute this repon as required by Chapter
SIGNATURE: WCUKT 15 R, SHARPL 5//f01_ GH-X-337

608, Florida Slatutes.

SIGNATURE AND TYPED OR PRINTED N?GF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE [ Daytine Phone #

L



