a '.
[ ! brd
2001 UNIFORM BUS:NES$S REPORT (UBR) 4
“k
DOCUMENT # | 00000015027 , , ;
1. Entity Name - .
- ~ _ FILED
Principal Place of Business Mailing Addrass 01 JUL 20 Ikm 8: "' 7
C/O CHARLES A, SALISBURY C/O CHARLES A. SALISBURY
1105 W. PATTERSON ST. \ 1105 W. PATTERSON ST. SECRETARY OF STATE
TAMPA FL 33604 TAMPA FL 33504 '{ALLAHASSEE{ FLORIDA
I
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
! Wiot Applicable |
anee [ =i e - e CoURtY T T T ZipTT T ST T = Colntry I R e ' iti
P oy P Country 5. Certficats of Staus Desied ~ [1  $9-00 Addiional
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SAUSBURY‘ CHARLES A Sireat Address (P.O. Box Number is Not Acceptable)
1101 W. SLIGH AVE.
TAMPA FL 33604 '
City Zip Code
PR | / Pl ” I I FL
= : -8 ypose of changing its registered office or registered agent, or both, in the State of Flogida.
applicable (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!! FEE IS $50,00 U4 S0 v S ——=5n |
— J Uy U -, TS Ay JEN-R N REEIISE =
Wiake CIGCK Payanis 10 =UTS3T/0T==010E5==012
Due By September 26, 2001 s, 00 ekl 00
9. M/ £~ MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES .
TITLE C’Wg} Fals f [ Delete TITLE ; O change [ Addition | S
NAME Hos W PabiCuson NAME ' g
STREET ADDRESS | . — g STREET ADDRESS ‘ ]
CITY-ST-21P ’TC(tM/ﬂ 9, fe— 3%‘)? CITY-ST-2P ; i
] : B ; - B = - = M S — B’
N T U NSRS R JEF NS | IR R f [3Change [ Addition | G
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP '
|_- TMLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
R | DITST- PP | o e _ CITY-S7-2IP
TLE Cioelete. N 7LE I e~ = [=):Change =[] Addition =)=
NAME NAME 1
STREET ADDRESS STREET ADDRESS
w Cimy-§T-2Ip CITY-ST-7IP
e -~
=0 ome ] Delete TITLE | [ change [ Addition
s b ONAME NAME
8-‘ STREET ADDRESS STREET ADDRESS
&1 emy-st-ze CITY-ST-27P
? TRE [ Delete TITLE Clchange [ Addition
= NAME ~ NAME
€ | STREET ADDRESS STREET ADDRESS
GITYASTéZIP 1 7 CITY-ST-2IP .
1. | hereby certify that the informatiopl su for the exe;nption’gtated in Sectiors 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true al H ave the sarse’légal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the rgcei Execylfe this report as required by Chapter 608, Florida Statutes. i
-- - - - . T ETIm— e - z B i i
R K ’ 4
b Shl (33 asswsseihe
| SIGNATURE: k (=¥ 4] 4 13) G35
| SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, PR AUTHORIZED REPRESENTATIVE Date Daytime Phons 4




