2001 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT # | 00000013352

SKINCANCERINFO.COM, LLC

4198100

FILED

OIMAY -1 PH 5: 034
'SECRETARY OF STATE

4y

Principal Place of Business

1407 NORTH FT HARRISON UNIT H
CLEARWATER FL 33755

Mailing Address

CLEARWATER FL 33755

1407 NORTH FT HARRISON UNIT H

TALLAFASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address

|III|lI||||\IIIIIIIiMII|!|II!|III\HIIII\HIIIINIINIIIII)IIlIHIII'

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Not Applicable
7i Count| Zij Count| i
P b P iatd 5. Certficate of Status Desred ~ [J  92-00 Additional
~ Fee Required
6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Reglstered Agent
Name
WEBER, MICHEAL R Street Address (P.O. Bax Number is Not Acceplable)
1407 NORTH FT HARRISON AVE., UNIT H
CLEARWATER FL 33755
City e = Py~ -Zip Code -
- I [ FL
" 8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _
Signature, typed or printed name of registered agant and title if applicable. {NOT! Registerad Agent signature required whan re}nsteung) DATE
Nl | 1
FILE Il V 5!! FEE IS $50.00
sl 3 .
Make Check Pa /able to Depa'rtment of Staie
¢
- 9. MANAGING MEMBERS /MEMBERS 10, ADDITIONS/CHANGES .
e X O Delete e mqnasc“n% W Olcnange  fAddiion | S
NAME NAME michae [ RO ebe— . T
STREET ADDRESS STREET ADDRESS | 14OT Ao B2 Harersom w1l - 2
QITY- 57-2P CTY-5T-21P Clearqater Fo 33755 O
o
TITLE [ Detete TTLE . ) change [ Addition 5
NAME :::E; oS U427 195 0——10
A - .
STREET ADDRESS ~-15/18/01--01115--016
CITY-ST-7IP cy-g¥-20 | BTN anddd =
< TITLE [ pelete TITLE [Jchange 7 Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS : — ' -
CITY-ST-2IP GITY-ST-2IP
TITLE ' [ oelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-sT-2P " CITY-ST-2IP
TITLE [ Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
11. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéed on this report is true and accurate and that my signature shall have he same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this eport as required by Chapter 608, Florida Statutes.
L) ol e T ERIEVENT R, . -
SIGNATURE: ] :@ﬂeﬂmﬂﬁﬁ REQU P Yl257e1 737 46!~ 2164
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAt AGER, OR AUTHORIZED REPRESENTATIVE Dats Daytima Phone #




