7S

SIGNATURE:

TURE AND TYPED OR PRINTED NAME OF

Daytrra Prone #

S
‘ 3 FILED
L ]
2002 UNIFORM BUSINESS REPORT (UBR) Apr 18, 2002 8:00 am
SOCUMENT # ecretary of State
1. Entity Name L01 0000021 57 03-29-2002 90598 047 ***150.00
810 STEALING, LLC
Principal Place of Business Mailing Address
810 SOUTH STERLING AVE, 810 SOUTH STERUNG AVE.
TAMPA FL 33509 TAMPA AL 33603
Suite, Apt. #, olc. Suite, Apt. #, elc. 00 NOT WRITE IN THIS SPACE
City & State City & Stata 4. FEI Number Appliad For
- b ‘?7’ 7¢¢ [Nt Applicable
Zip Country T Zip 7 Country i . +$5.00 Additonal
8. Certlficate of Status Desired O Feo Required
o ..B. NumaandAdﬁnuchumntR.gllmndAgent ROt [ —_— T Nun.lndAddreasoiNowﬂoglstuudAgem . - _ -
= ES—— s e —pneces zoe o Name— o = s . = it e EE
:ﬁ'% g%ﬁw& Strest Addrass (P.O. Box Number is Not Acceptable)
TAMPA FL 33609
City FL Zip Code
8. The abova named entity submits this statement for the purpasa of changing iis registered office or registered agent, or both, in tha State of Florida.
SIGNATURE
Signaturs, typad or ponted name of segistered agent and Lite Il applicabila. NOTE: Ragiterad Agan! zignature requined whan rensiating) DATE
FILE NOWN! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
8. MANAGING MEMBERS /| MANAGERS 19. ADDITIONS {CHANGES —
e : - rE WIE Chage ] Addiion | 55
me Mxchael R-MeElvoszn Do me 0 0 g
STREET ADDRESS LPS ' d ent / Py STREET ADDRESS 2
g &"fﬁ_ ] Px' R
CITY-ST- 7P CTY-5T-2P i
— H Zuwom/ 6 é ffboc.} O oetee T Dlcnage [ Additon &
NAME ) ; et NAME
STREET ADORESS ’u& ;‘-047/ . STREET ADDRESS
- eyt ,ﬁa ¥ <0y . * GTY-5T-TP -
Awm - 2
TME g =™ juil3 [ change  [J Addition
~NAME - . MAME __ = = = o o [
STREET ADDRESS STREET ADORESS
Crry-ST-2P CITY-ST-2P
TTLE 1 Detete TME Clchange [ Addttion
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-2P CIY-ST-2P
TITLE [ peleta TITLE Cichange [ Addition
HAME NaME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TLE [ pelets TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
11. § hereby centify that the inigpratien upphed with this filing doas not qualify for the axemption statad in Section 119.07(3)(1), Florida Statutes. | further cartily that the information
indicated on this rapcly isffue and ﬁ ta and that my signature shall have the same lepal effect as if made under oath; that | am a managing member or managar of the
limited liabliity compan¥or the rec: si68 om) rad 10 execule this report as required by Chapter 608, Florida Statutes.
@ 3 ﬂlnL 3 - 20 - B |




