L]

4UVI UNIFVNRN BUSINEDD NErFUNS (UM}

DOCUMENT # 100000015802 e

1. Entity Name

12600 ROOSEVELT, LLC

FILED

Principal Place of Business
1800 Rooscoelt Bivd,
<t . Peters burg, FL 33105

Mailing Address

1901 W lmerton Ka., S 1os
Cleorweater, FL D372

0

2. Principal Place of Business 3. Mailing Address

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

APR -2 PYI0: 10

0O NOT WRITE IN THIS SPACE

City & State Cily & State 4. FE) Number v{Rppliad For
. Not Applicable
Zi Count i Couny it
P ountry Zie ounity 8. Certificate of Status Desired M $5.00 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstored Agent L
- T T——— - = |T"Mame™ — i =
p n65| e F. North :
2 d S‘l’t 0 Street Address (P.O. Box Number is Not Acceplable)
1401 imerton °y
Clearweter, FL 22002
City FL Zip Code
8. The above named enlity submits this statemenl for the purpose of changing its registered office ot registered agent, aor both, in the State of Florida.
SIGNATURE
Signature, fyped of printed name of registered agent and titie if apphcable. {NOTE: Regislered Agent signalwa required when reistating) DATE
9. ADDITIONS j CHANGES -
mtw ocument § LADBO0COOATA [ noere TITLE O Change [ Addition | S
NAME The Shor Lot, L.C. Ste o HAME g
seeTaooress | 1 G501 Uimerton ed., 10 SIREET ADORESS B
CiTY-St- 2P Clearweter, FL B30 CIrY-51.2IP 2
TIHE O belete TITEE - [ Change [ Addition g ’
NAME NAME =} BT R 1w | i e s Bas | R
o T e e F——3
STREET ADDRESS SIREET ADDRESS - 4'-"]'_'1 1 .,r..m i _ﬁr ~—121
CTY-ST-2P Ciry-51-21p LES S S e NI & 2. £ . Jese W 1 N
TLE S - -7 O oeete ~ F e [JChange [ Addstion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIy-SI-2p
TINLE [ Delete ME [OJchange [ Addition
NAME NAME
SIREET ADDRESS) STREET ADORESS
CITY-S1-21P Ciy-S1-2IP
TITLE O celete TIE ) Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTy-§1- 2P Ciry-81-21P
TIILE j O vetets TILE 3 Change [ Addition
NAME NAME
SIRELT AUDRLSS SUREL T ADDRESS
CIFY-5T-21p CIY-ST-7IP
11. 1 hereby certify that the information supplied with this liling does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on Ihis report is true and accurate and that my signature shall have the same legal eHect as if made under cath; that | am a managing member or manager of the
limited liability company gr the receiver or trustee red to exegute this report as required by Chapter 608, Floricla Statutes.,
SIGNATURE! 121/sdo-q100 |/
SIGNAT! AND #0 OR PRINTED HAME OF SIGHINO MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats 4 Daylime Phone ¥ /




