2001 UNIFORM BUSINESS REPORT (UBR) AF T»&JDV

PR FILED
DOCUMENT #.._1.00000013500 :
to| hA .
SENATOR CALIBRATIONS, LLC OFHAY -7 ANI0: 21
SECRETARY, 6F STAIE
Principal Place of Business Mailing Address TALLA H ASSEE.FL QR‘DA
6213 16TH ST. SOUTH 6213 16TH ST. SOUTH
§T. PETERSBURG FL 33705 ST. PETERSBURG FL 33705 '
2. Principal Place of Business 3. Mailing Address ”II"II”" "m IIH| II”l "mllll” I|||| ]ll" ml‘ I"" "m "” m'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCOT WRITE ;N THIS SPACE
City & State City & State 4. FEI Number, Applied For
- - ’ s Sq 3400 58.'5' Not Applicable
Zp Country Zp Country 5. Certificata of Status Desired - ; O gg'ggq t»:\i::l:gional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name i
|
BROOKS’ MARK Street Address (P.C. Box Number is Not Acceptable) '
6213 16TH ST. SOUTH ‘1
ST. PETERSBURG FL 33705 1
City | Zip Cod
i | FL i Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of FIor|da

SIGNATURE : !
L Signalue, typed or printed name of registered ageni and title if applicabla. (NCTE: Registerad Agert signature raquired when reinstating) | DATE
» : YUu4=E3t 152 7——3
FILE NOWI!! FEE IS $50.00 5405 1 --01041--010
Make Check Payable to Department of State PEIEe T O U'. 0 sseksS0 . 00
9, MANAGING MEMBERS /MEMBERS 10. ADDJTIONSICHANGES
TILE O Delete TITLE ‘ P("-'s H"b Lo [ Change [ Addition
NAME NAME Dgwu Do 2
STREET ADDRESS STREET ADDRESS -; ) 3 ¢ z
CITY-5T-7IP GITY-ST-ZP oS g Fe 3 34 0%
TE 7 Delee TITLE l./'l ¢,5 - 1? O ctange B Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 2.4 4’"‘ 5-1! 2.
CITY-ST:2P = el [T g .’g ﬂrJéwn Fe '33'-7 o5 "
TME ' 7 Delete TIMLE _ v ' Tl change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-S7-2P CITY-§7-2iP .
TIMLE (2] Delete TIMLE [ change [ Additien
NAME P NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ Delete TME ’ . [ Change  [] Addition
NAME NAME i
STREET ADDRESS SYREET ADDRESS
GiTY-ST-7IP ’ CITY-ST-2IP
TLE ' O pelete TITLE [ Change  [J Addition
NAME NAME
STREEMADDRESS STREET ADDRESS
CITY-5T-2IP ' CITY-ST-2IP

11. ljnereby certify that the information supplied
Indicated on this report is true a
lirited liability company aor the,

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | funher certify that the information
d that my sigpature shall have the same legal effect as if made under oath; that 1 am a managmg member or manager of the
tee empowvergdito execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: REAT a2 gr’ooAS "‘/// "/"/ 7 z3 $¢3 25

IGNATURE’AND TYPED GR PRINTED NAME OF SIGNINGIANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phone #




