5/1:

2002 UNIFORM BUSINESS REFGRY.(UBR)

FILED
Jun 05, 2002 8:00 am
Secretary of State

DOCUMENT # A
1. Entity Name L01 000001 634" \/ 05-15-2002 90056 019 ****50.00
MINA, LL.C.
Principal Plage of Business Mailing Address
591 BELTED KINGFISHER DRVE N. 591 BELTED KINGFISHER DAIVE M. .
PALM HARBOR FL 34683 PALM HARBOR FL 34683 P, s
z Pf'tl‘ldpﬂl Place of Businesa 3 Mﬂilil"lg Address ”II"I.’I_I" III | l Im Ilﬂl Ilm "m I||l“m|]|[‘| "l“ llII lIL
Suite, Apt. ¥, etc. Suite, Apt. #, ofc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Appliea For
5 ? "'.7) 6? 37 0 g Not Applicable
Zip Country Zlp Country " . $5.00 asdriona
L . 5. Cemhcalg of Staws Desred [0 B=<2b to0 ol
- |- - = .. .B.,-Name and Addrass of Current Registersd Agent =~ ~ 7.” Nama and Address of New Aeglstered Agem-
— e I . — — e -NAamE e - s T R i o e T S =
GASSMAN, ALAN S -
' Street Address (P.O. Box Number is Not Acceptable)
1245 COURT STREET SUITE 102
CLEARWATER FL 33756
City FL Zip Code
8. The above named enlity submits Ihis statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. -
SIGNATURE
Sigratire, typed o inked Name of regisiaTed agant and 1iie | ADRRCADH. HOTE: Reg Agent sig required when ] DATE
B " FILE NOWill FEEIS§8600~ - |77 — —~ 7T U g -
Make Gheck Payable to Department of State .
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. T ADDITIONS/ GHANGES _
TmE MGR O Delete TILE Ocunge [Oaxiion | 5
NAME HANNA, ASHRAF NAME -4
stest aooress | 591 BELTED KINGFISHER DRIVE N. SIREET ADDRESS 2
orv-st22 | PALM HARBOR FL 34683 omy-51-20 g
e MGR 3 Delete e O change [ Addition | &
HAME MIKHAA., MAGUED NAME
smeet noress | 591 BELTED KINGFISHER DRIVE N. STREET ADDRESS
orv-st-2¢ | PALM HARBOR FL 34883 ony-sT-2p
TLE [ pelete L O change [ Addition
e - - 8 NAME | e e B
STREET ADORESS STREET ADDRESS
CiTy-ST-2P . CITY-ST-T1F
L'y O Deiste mE ‘O Clange [ Additlon
RAME NAME ! e - L.
STREET ADDRESS STREET ADDRESS . - : - T -
CiTY-S§T-2P el -0 =T R i 6 g e '
= 0 Detete E {0 Changa - ] Addition
NAME. NAME
STREET ADDRESS STREET ADDRESS
CIy-s1-2p CIY-S1- 2P
TLE O Detete TIE O changs [ Addtion
NAME : e
STREFT ADDRESS STREEY ADDRESS
OITY:ST-2P-0 - ciry-57-20 _
11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Saction 119.07(3)1). Florida Statutes. 1 further certify that the information
indicated on this report is true gnd accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager cf the
limited liability company or the receiver or trustee empowerad to executs this report as required by Chapler 608, Florida Stalutes. . .
VAN P D 1P
SIGNATURE: RArInE REQUIRED 4[r8for  27/7971297
SIGNATUAE AND TYPED OR PRINTRD NAME OF 51036} MANAGDIG MEMEER, MANAGER, OR AL/THORIZED REPRESENTATIVE Deto Daytiens’Phone ¢ i

v




