FILED
Aug 20, 2002 8:00 am

‘-.‘_,, - -{; 3/:

2002 UNIFORM BUSINESS REPORT (UBR)

Secretary of State

CH2E083 (9/01)

'DPCUMENT # LO1 000000866 / 03-29-2002 90598 046 ****50.00
. Entity Name
XCALAK, L.L.C. /
Principal Place of Business Mailing Addrass 4 1 ' ( ' ( { -
535 CENTRAL AVENUE 535 CENTRAL AVENUE
ST. PETERSBURG FL 33701 ST, PETERSBURG FL 33701
2. Principal-Place of Business 3, Mailing Addrass
Suite, Apt. ¥, sic. Suite. Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
02-955'5 25/ Not Appiicable
Zip Country Zip Couniry i . 35_00 Additional
8. Certificate of Status Desired O Foo Required
6. Nams and Address ¢f Current Regiatered Agent ~ 7. Name and Address of New Reglstered Agant
_ - e e . = - —_— _ Nama_. - - — ﬁ__l' I .-_..., h:...__ -‘7 T
RAHDERT, GEORGE K —
. Sireet Address (P.O, Box Number is Not Acceptable)
535 CENTRAL AVENUE
ST. PETERSBURG FL 33701
City FL ] Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registared agent, or both, In the State of Florida,
SIGNATURE
5 j wu.mwmmdrmimmmmmnm MTE:M\WMM.WMMM‘) OATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
me MGR 0O pelets TLE J Change [ Addttion
NAE FLAHERTY, BARRY Nae
smerraookess | 535 CENTRAL AVENUE STREET ADDRESS
oTvstar | ST, PETERSBURG FL 33701 oSt 28
e O oelete e ‘ Ol Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$Y-2ZP CITY-S7-2P
meE____ .. o . - —_—— - DOopeew .. J.me . —- e e CdChangs [ Acdition
RAME ] . RAME
STREET ADORESS ' STREET ADDRESS I
cmr-swf CITY-SI-2iP
me N O Delete TLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Y-St 2P ) CITY-ST-28P
TME 7 belere e O3 Changs  {] Addition
HAME NAME
STREET ADDAESS STREET ADDRESS .
CITY-ST.2p crIY-5T-71¢
TME {J peletz TiTLE CJchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS WA
CITY-S7-2P CITY-ST-7P ’

11. | hereby cer:i{z.lhat the Information supplied with this filing does not qualify for the exemption staiad in Section 119.07(3){1), Fiorida Statutes. | further cetity that the information
Indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am a managing membar of manager of tha
limitad Hablity company or the recelver or trustes empowered to exedute this repon as required by Chapter 808, Florida Statutes,

IE_fatrase F/Afo 2 A27-523_395/
Date

AER, OR AUTHORIZED REPRESENTATIVE Caytima Phone §




