2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LOO00001 4657

PAPA BEAR INVESTMENTS, LLC

Principat Place of Business
100 SANDS POINT RD

APT 205

LONGBOAT KEY FL 34228

Mailing Address

APT 305

100 SANDS POINT RD

LONGBOAT KEY FL 34228

2. Principal Place of Business

3. Mailing Address

FILED
O JAN 2 AM 9:57

T SECPE%‘S&} FLoRlEA
ALK

ERNACR M ER N

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Ndraber . ] XIApplied For
r " - , i " v e ——————
. . . 4 F o Not Apphcabla
zi - — — ;
P Country . Zip COUTW - §.- Certificate of Status Desired O $5 00 Additional *
. . P - - Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

HARRELL, DONALD J:

Street Address (P.O. Box Number is Not Acceplable)

1776 RINGLING BLVD
SARASOTA FL 34236 -
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered -oﬁice or registered agent, ar both, in the Statg of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title i applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State 4
9, MANAGING MEMBERS / MEMBERS I 10. ‘ ADDITIONS/CHANGES
TILE M ANRGING M EM&E'& O pelete TOLE [Jchange [ Addition
NAME NEIL V. MOCDY- NAME
STREET ADDFESS | OO SPDS POINT ROAD APT. 305 STREET ADDRESS
oY-S-2P | LONE BOAT-MEY, FL 34’;28 CITY-ST-2IP .
TILE MANAG NG MEMBER. O Delets Tme - - O Change [ Addition
NAME ER\K V. MOODY HAME )
STREETADDRESS | T CoLlmBus AVE | BE STREET ADDRESS
or-stIP | NEW YoR K. NY o224 . _CITY-ST-Z1P _ - L -
me ° MANAGING METMBER, L1 Delete § me o — |:] Change (] Adgion
e UARISTOPHER - taop e 4000035 TESS 4 ——5
STREET ADDRESS | 2RO  -7|S* TEWRACE EpAST STREET ADORESS ~ /2R 0] -0 DE -0
om-STIP a0 AGSTA, FL 3243 - CITY-ST-20P sk, 00 eSO, 00D
e : [ pelete TITLE [J Change  [] Addition
NAME‘ NAME
STREE:T ADDRESS | STREET ADDRESS
CITY-ST-ZiP ¥ orvsrze
TmE [ pelete TLE [JChange [ Addision
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE [ Dalete TLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
© CITY-ST-2IP CITY-ST-ZiP

11. | hereby certify that the information
indicated on this report is true and ficcurate and that my signature shall
limited liability company or the re,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAG!WIE\ MANAGER, OR AUTHORIZED REPRESENTATIVE

pplied with this filing does not quali

for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ve the same legal effect as if made under oath; that | am a managing member or manager of the

this report as required by Chapter 608, Flond Statutes.

o  Yu1-Fhb-077s—

Date Daytime Phone #

[ N 2 4]

s

CR2E083 (11/00)



