2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jul 17,2002 8:00 am

DOCUMENT # LO1000002306 ry
1. Entity Name } Secreta Of State
ROUND UP LLC 07-17-2002 90140 009 ****55 00
.
Principal Place of Business ’ Mailing Address
13918 WEST HILLSBOROUGH AVE. 13518 WEST HILLSBOROUGH AVE.
TAMPA FL 33635-9656 TAMPA FL. 33635-9656
e s R
Suite, Apt. #, etc. Suite, Apt. #, etc, - DO NOT WRITE IN THIS SPACE
City & State 7 City & State 4. FEl Number Applied Far
593 97 016O Not Applicable
zp Country . Zp Country 5. Certificate of Status Desired ?g'ggq L‘:Eed‘;"ma'
.-6..Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, PA.
343 ALMERIA AVENUE Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Fiorida. | am famiiiar with, and accept
the obligations of registered agent. . . .

s
i i

NN

SIGNATURE

Signature, typed or printed name of registered agent and tite if applicabla. (NOTE: Registered Agent signature requirad whan reinstating) ) DATE

:-:;.f,' 5 :__ . } . s * . FILE NOW1!! FEE IS $50.00
o S Co " | Make Check Payable to Department of State
: Due By September 25, 2002
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
e, MGR 1 Delets TTLE [JChange [ Addition
NAME KOEPPL, MARGUERITE HAME
STREET ADDRESS | 13918 WEST HILLSBOROUGH AVE. STREET ADDRESS
CITY-57-2P TAMPA FL 33635-9656 CITY-ST-2P
TITLE O Delste TILE [dcChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-7IP CITY-ST-21P
unE - - ~=oplete ™ TILE - * [Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2P CITY-5T-21P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TWILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2P
TITLE [ Delete TILE [ ¢change ] Addition
NAME NAME
STREET ADGRESS STREET ADDAESS
CiTY-ST-2IP CTY-ST-2IP

11. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
iimited liability company or the receiver or trustee empowerad to executehis report as requi

Ry

by Chapter 608, Florida Statutes.

Daytirma Phone #

CR2E083 {4/02)




