2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

GUITO & GUITO, P.L.

LO0O000014538

Principal Place of Business

4235 HENDERSON BLVD
TAMPA FL 33629

Mailing Address

4235 HENDERSON BLVD
TAMPA FL 3362%

2. Principal Place of Business

1 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

01 FEB 28 PM 3: 06

SECRETARY OF STAT
TALLAHASSEE. FLOR:gA

U NENRAM L EN A

DO NOT WRITE IN THIS SPACE

rl
City & State City & State 4. FEI Number L] Aoplied For
. Not Applicable
—- Zip RS e _pountry : s __“er_}_ R _‘EZ-ounEry re ke - = -5, Cortificate of Status Desired- * -E/ ?g geoqlﬁ:g;tion_al T
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
GUITO' KAREN E Street Address (P.O. Box Number is Not Acceptable)
4235 HENDERSON BLVD
TAMPA FL 33629
City FL Zip 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 Florida.
SIGNATURE
Signature, Typed aor printed name of registered agent and title if applicable. (NOTE: Registered Agent signaturé required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 . ) .
Make Check Payable to Department of State
3, MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
e 7 oelete me ARYINY AEM O/~ O Crange  [Eradiion
NAME NAME alph . Grurte, L,
STREET ADORESS STREET ADDRESS -f“ He nderson B/v.
CITY-ST-2IP . CITY-57-ZIP 2 m A 3 3‘27
TITLE OJ oelete TITLE J’@ Mempbper [JChange  [@-#udition
NAME NAME /a_ ren y=2 /70 M
STREET ADDRESS STREETADDRESS | £/ 4 3 & //C NAErson / v,

_LmeeSr=aP_ | - o= . crve e o= CITY-ST-2P gl FL 2 36:&?- .. _ . -
TIE O celete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CIFY-ST-2IP L CITY-ST-2IP N

¥ -
TITLE ; TITLE e -— ul A
e t L oeie me 200003002 4 e -Hady
]
\ ~03/06/01--01077--0D5
STREET ADDRESS STREET ADDRESS *****‘SS 00 AER#5S . BD
CITY-ST-7iP ~GITY-ST-7IP
TITLE O Delete - TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS » STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TILE O Delete TILE ' [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report is trus and accurate and that my signature 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 receiver or trustee empowered to execute this report as raquirad by Chapter 608, Florida Statutes.

SIGNATURE:

s(hhrent buits ) 72¥or (43) Pr7-600F

SIGRATURE

D TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Caytime Phone #

49 208100

CR2E083 (11/00)



