2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

LOO000016085

1. Entity Name
ONLY35.0RG, L.L-
Principal Place of Business Mailiﬁg Address
FREDERICK E. NICK ~—RO—BEN-595
5637 FOREST HAVEN #101 LLOSMAR F 34672,
TAMPA FL 33615
1
2. Principal Place of Busines: 3. Maiiing Address
P

\ T AR

13 e W\,

Na

IR

I

Apr 04, 2002 8:00 am
ecretary of State

04-04-2002 90087 013 ****50.00

N

Sulte, Apt. #, etc. Suite, Apt. #, etc. l DO NOT WRITE IN THIS SPACE

Ci State , City & State 4. FEl Number 368634 Applied For
_qtﬁ;: w \O > :F' 5% 1 Not Applicable

Zip ) Country Zip Country - ) 55_00 Additional

3 3 (335 H '“‘ Gaous k 5. Certificate of Status Desired ] Foe Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

NICK, FREDERICK E

Name

8637 FOREST HAVEN 10T ———
TAMPA FL 33615

N

_:Strest Address (PO Box:Numberjs,Not.Acceptable)- . .-

FLICAES

City

FL

Zip Code

8. The above named entip

SIGNATURE

#Fubmits this.\sta;tem urpose of changing its régistered office or ragistered agent, or both, in the State of Florida.

S 25-02

Mitle

if applicable,

(NOTE: Registerad Agant signature required when reinstating)

DATE

Due By May 1, 2002

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES :
TITLE MGR [ pelete TITLE Mee. _ ‘o & [Zﬁange [ Addition
NAME NICK, FREDERICK E HAME Mok, RO ?
H]
STREETADDRESS | G837 FOREST-HAVEN-BR--STE101 STREET ADDRESS CL‘—)'I(" M(‘ V“J l fi ~ Lﬂ' JE
CITY-ST-ZIP TAMPEFLC™ CITY-ST-7P T4 s L 23¢ 2 g
TITLE [ Delete TITLE 1 [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE , * [ elete TiTLE = [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP _ CITY-ST-7P
NLE [ Delete TNLE ] change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TNLE M pelete TITLE [ change [ Addition
NAME NAME
STRAEET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-ZIP
TITLE [ Deiete TNLE [Jchange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-21P CITY-ST-21P

11. | hereby certify that the information supplied wi
indicated on this repert is true and accurate an
limited liability company or the receive

SIGNATURE: A

ror trustee’'empowere

S 20k

this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
hat my signaiura shall have the same legal effect as if made undar cath; that | am a managing member or manager of the
d 1o execute this report as required by Chapter 608, Florida Statutes.

573

npn =
L REQUIRED Ed3. 277/
SIGNATURE AND TYPED O PRINTED NAME &_ﬂ(ai’mémnmms MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone &

CR2E083 (9/01)



