7.

2002 UNIFORM BUSINESS REPORT (UBR) FILED
Feb 15,2002 8,00 am

1. Entity Name

0041

1290 GULF BLVD., #1806, L.L.C. 02-18-2002 90175 047 ****50.00
Principal Place of Business Mailing Address
8051 TANTALLON WAY B051 TANTALLON WAY U oL e
NEW PORT RICHEY FL 346554515 NEW PORT RICHEY FL 345554515 .
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Mumber Applied For
59.3707/ £ @ Not Applicable
Zip Country Zip Country 5. Certficate of Status Desred [ $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. 'Name and Address of New Registared Agent
Name ’
WHITE, RONALD C ESQUIRE .
Y Street Add P.0. Box Number is Not As tabl
5343 FIRST AVE NORTH reel ress (| x Nu is Not Acceptable)
SAINT PETERSBURG FL 33710

City ' FL Zip Code

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

. B . .

Signature, typed o printed name of registarad agent and title if applicable. «

30 el ]
A

. (NQT§ Hsgislerad’egam. Asignature re_quirqq w’pen [eiqslaling)__ e Uy L. ‘DATE.
T Ty -
- N i

g on kot - - 08 E

o537 oFILE NOWLFEE18'850.00. L
/| “Make Chagk Payable to,DEpaitiment of Siate.:

o

-7 Y Die'By May 1200257
9 MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES

=
S
e

TMLE MGRM O elete THLE [ change [ Addiion | S
NAME MARTHA C. RANDALL LIMITED PARTNERSHIP NAME %
STREET ADDRESS | 8057 TANTALLON WAY - STREET ADDRESS @
ery-ST-219 NEW PORT RICHEY FL 34855-4515 ciry-51-219 o
TITLE O petets TITLE [JChange [ Addition 5
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE - - - . - - I velete -§ e e -~ -« -« [Jchange [ Additicn
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ pelete TITLE [ Change  [] Addition
NAME NAME

STAEET ADDRESS STREET ADORESS

OITY-$T-2IP GITY-ST-ZP

e, [ Dpelete TITLE [ change [ Addition
NAME -~ : NAME

STREET ADDRESS STREETADDRESS | - - C

CTY-ST 2P, o - - : CITY-5T-ZIP

me [T Delete mmE .. ' o o . O .Change [ Additicn
NAME " : ' : N - :

STREET ADDRESS : STREET ADDRESS

CITY-5T-2IP CITY-$T-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further cerlify that tha infaormation
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
fimitec liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Flarida Statutes.

SIGNATURE: (DGNAZURE REQUIRI,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEE AGER, o ' UTl

ORIZED REPRESENTATIVE

Daytme Phona #



