2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 25,2002 8:00 am

=
DOCUMENT # 101000001771 - ecretary of State
MILL POND, LLC / 04-25-2002 90006 033 ****50.00
’
Principal Place of Business Mailing Address
1525 WEST HILLSBOROUGH AVE. 1525 WEST HILLSBOROUGH AVE.
TAMPA Fl 33603 TAMPA FL 33603
F e v X T
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5 ?—- ?7& 2 7é / Not Applicable
2ip Country p Country 5. Certificate of Status Desired 0O $5.00 Additional
Fee Required

6. Name and Address of Current Raglstered Agent

7. Name and Address of New Reglstered Agent

S g

REIBER, SAM | ESQ.
601 E. TWIGGS ST., STE. 200
TAMPA FL 33602

Name

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

City ’ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its régistered office ar registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed of printed name of regisiered agent anc titla if applicable. (NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /| CHANGES
TILE [ Delete MmEe M Change [ Additien
e DIMITRI we AP T2 BUCHEY, O (m (TR(
STREETADDRESS | 1525 WE ILLSBOROUGH AVE. STREET ADDAESS .
CITY-ST-2IF TAMPA F 33603 CITY-5E-2IP
TILE MGR - T Delete TITLE [ change [ Addition
NAME DIBBS, STEPHEN J NAME
STREET ADDRESS | §277 EHRLICH RD. STREET ADDRESS
CITY-§T-ZiP TAMPA FL 33624 CITY-ST-2IP
TME - - Ooeiete -~ | e - - S e e - - - - [JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS : STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ' [ oelete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-71P
TITLE [ Delete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-5T-2IP —~ ni CIY-ST-2Ip

‘for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
all Have the same legal effect as if made under oath; that | am a managing member or manager of the
d to executy this report as required by Chapter 608, Florida Statutes.

11. | hereby certily that the inf?fﬁation
ingicated on this report is fug
limited liability company or fhe re

LY
L RIA IR G B ED : Lelon (i
s i {?}#n r"ﬂr y @F St A1 a bex ez 9’3/.2.?7 2529
SIGNATURE AND TYPED OR PRINTED NAMEﬁF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daviirne Phana #

SIGNATURE:

00as2ss HR

CR2E083 (9/01)




