2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 01000004482

1. Entity Name

FLORIDA BILLIARD OF TAMPA LLC

JERN755 Dae Mabry
14843-NCORTH DALE MABRY HIGHWAY
TAMPA FL 335618

Mailing Address

1481 RTH DALE MABRY HIGHWAY
TAMPA FL 8

iness

Gazi Defe ﬂﬂ/gé

2 Princi pa],F‘Iace of

Mamng Address J\ dme?f: 350”72 H“"ml" "

FILED .
Mar 05, 2002 8:00 am :
Secretary of State

03-05-2002 90014 002 ****50.00
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S ite, Apt # etc. Sute, Ap: # etc DO NOT WRITE IN THIS SPACE
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City & 4 ity & State . F 4, FEI Number Applied For
E ; A pz_ ZLM/Q 0 L 70 72. / ? Net Applicable
ountfy Zip 4 Country " - $5.00 Additional
(%3 é/(P 72 ,f’37 U_S‘ﬁ- 5. Certificate of Status Desired | Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BOLLO’ CAROL . Street Address (P.O. Box Number is Not Acceptable)
14813 NORTH DALE MABRY HIGHWAY
TAMPA FL 33618
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 Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
_ FILE NOWII!' FEE’”IS $50. 00
Make Check Payable to Department of State
Due By May 1, 2002
8. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES -
TITLE MGR [ Detete TILE [ change (3 Addition | S
NaME BOLLO, AUGUSTINE D NAME oy
STREETADDRESS | 14813 NORTH DALE MABRY HIGHWAY STREET ADDRESS Q
CITY-ST-2IP TAMPA FL 33818 CiTY-ST-2IP lé—'
TITLE MGR ] Detete TITLE [ Ghange [ Acdition |
NAME BOLLO, CAROL HAME
STREET AD0RESS | 14813 NORTH DALE MABRY HIGHWAY STREET ADDRESS
CiTY-57-2IP TAMPA FL 33618 CITY-S1-21P
TME [ Delete TITLE [JcChange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP C - CITY-5T-ZIP
me | O Delete TITLE [C Ghange [ Addition
NAME -~ T R B . )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE O pelste TINE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-5T-7iP
e . [ Dekzte TILE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
11. | hereby certify that the information supplied with this tiling 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
limited liability company or the receiver or trustee empewered to execute this report as required by Chapter 608, Fiorida Statutes.
33 A2 I EFEY
SIGNATURE: - 1 Yo7.240A
SIGNATURE AND TYPED OR PRINTED NAIIIde SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytme Phone #




