5 '
¥2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L0O0O000014829 o

"ONBILL'S IISH ART, LLC - FiLE
01 Jumat ailt b

B

Principal Place of Business
205 WEST PLATT 8T.
TAMPA FL 33606

Mailing Address
205 WEST PLATT ST.

TAMPA FL 33606
|

SECRETARY CF|STATE
TALLAHASSEE, FLORIDA

2. Principal Place of Business 3. Maiting Address

R

Suite, Apt. #, etc. Suite, Apt. #, etc. Dd NOT WRITE IN THIS SPACE

L
City & State City & State 4. FEI Number }Applied For
Mot Applicable
Zp . Country Zip Country 5, Certificate of Statué Desired ] §5.00 ﬁ:dditional
) ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
N S oo e R e . Name - - e -
T e A e AT e e e e T ey e D [ e e e e LI _--" T TR T i -_'.._.‘- R - _— ey e e | &
NRA SERVICES’ INC. Street Address (P.Q. Bo .Nurnber is Not Acceptablé)
AS N X
526 E. PARK AVE. .
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad age.nt, of both, in the State of Florida.
SIGNATURE - - _
al sy i 5—— Signature, typed erprinted nama of registered agent and title if applicable mm—_ < (NOTE: Ragistered Agent signature recu when rei er) P e a DATE i )
t }
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
3
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES
e B e e S 0 betete L AEM B i Y. . O crange L Addition
NAME NAME ﬁdl-/ﬂ} g /PéLE P
STREET ADDRESS | Za5-7-5- STREET ADDRESS | 2 5 G u@/ conNEs
y e
OTY-ST-2P Wﬁw CITY-S1-2IP Wp,g#f 334 4/
TILE W— ' ] Delete TILE MEM o_ﬂé’ “. o W}?&L [ change  [_] Addition
NAME NAME bRl € , WL’
STREET ADORESS smectanoness | & B ALLEGRO LA > 3 _
CITY-ST-2IP | am-st-1p | B0l AEBCH FL 22 71
| 3 = v "
e, . | - - ] pelete.. . . [J.TILE I BE /L —_——— e [ change ] Addition
NAME NAME LG H Wé'/é“— -
STREET ADORESS . sireer anoress | SCf AVY SVE _
CiTY-St-2P - on-sT-zP | PPEM DEACH GAROE, A 5, F 33410
TILE [ Delete TITLE [Jchange [ Addition
NAME - NAME _ . - —
STREET ADDRESS STREET ADDRESS OoooEE S 1 1806
CITY-ST-2P CITY-5T-2IP —16/23/01--0101 b"*Ul a3 )
TMLE 3 Delste TITLE *EgFEol), DU iR ="~ 1-Xabition
NAME ~ ; NAME :
STREET ADDRESS STREET ADDRESS '
CITY-ST- 2P N CITY-ST-2P h
TITLE “ {1 Detete TITLE ! O Change [ Addition
NAME . NAME ! i
STREEI'ADE#ESS STREET ADDRESS I
CITY-ST-2IF° CITY-ST-21P

11. | hereby certify that the infarmation supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes, | further certify thal the infermation

indicated on this report is true and acc!
iimited tiability company or the

SIGNATURE:

e and that my signature shall have th 1
trustee empowered to execute this reportags

SR ST BB A

o same ledwi effect as if made under cath; that | am a managing member or manager of the
effuired by Chapter 808, Florida Statutes.”

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Datg

Daytime Phone #

CR2E083 (11/00)




