2001 UNIFORM BUSINESS REPORT

DOCUMENT # 100000015233

1. Entity Name

MY ARCHITECTS & PLANNERS, LLC

(UBR) | e

FILED

Principal Place of Business Mailing Address

2. Principal Placlijf Business 3. Mailing Address

3830 Nocthdale &lvd.

Suite, Apt. #, etc. Suite, Apt. #, etc.

Suite. 21MA

DO NOT WRITE IN THIS SPACE

¥

01 MAR -5 AMID: 01

SECRETARY OF ST,
TALLAHASSEE, FLO?JEA

ity & State F‘ \ City & State 4. FEI Number Applied For
l HM OA L ori Cl b Sq - 3 ‘qus 3 Not Applicable
2_ ¥ " t g
:’% Country Zl Country 5. Certificate of Status Desired \EI $5'00 ﬁ_\ddltlonal
5 (oa u N . . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
T - - Name™ = T

Michael A. \I'Ae;cgs
bl EAs"-CDwSLbT“;'L
Tampa YL 33624

Street Address (P.C. Box Number is Not Acceptable)

City

FL

Zin Code

8. The abeve 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 or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstaling} DATE
R . _ a5 i FILE NOWIHL T _ o e
) = Make:C ble.

9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS fCHANGES
THLE CJ Detete TLE Manqgine, Fartne - [JChangs T Adcition
NAME NAME Hichae HYntos
STREET ADDRESS STREET ADDRESS (Jtalp10 EAST Cowrse hri Ve
CITY-ST-2iF orv-stze [TAmpa FL 334634
TILE O Delste TLE PrrTN ER O change  “f] Addition
NAME NAME ALLEN W, Pelham
STREET ADDRESS ’ seer sooress | 17 333 Simmons £d .
CITY-ST-2IP CITY-ST-2IP Lu_f'z. }'L_ 3 35:.{.C“

LT I -~ - s w o =[opelete - JTTE e - —  __..OChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-2IP
TIILE [ pelete TITLE [ Change  [J Addition

—y e = =
NAME NAME l_-:..r":]r I:’-__,{u__a _g%'_ l._:'__...-.c__
i ) o y
STREET ADDRESS STREET ADDRESS -:h.j .-’EB.?';JT"- ﬁ 99--’_
oITY-§T-2P CITY-ST-2IP wACT 0 RS, o
TITLE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
T [ pelete TITLE [ change [ Addition
[

NAME Lo, NAME
STREET ADWRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

11. | hereby certify that the information supplie;
indicated on this report is true and
limited Lability company or the re:

OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLTED REFRESENTATIVE

05

213-269.

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nd that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

Michael A Yae

2700

310l

Daytima Phone #

CR2E083 {11/00)



