2002 U

- g

)

ORM BUSINESS REPORT (UBR)

FILED
Apr 18, 2002 8:00 am

an
%7

1. Entity Name

LA GRINGA, LLC

DOCUMENT # L

0000053742\ |

ecretary of State

(03-29-2002 90376 001 ****50.00
03-29-2002 90376 002 *****5 00

Principal Place of Business
1975 MEADOW DRIVE

Malling Address

PO BOX 5242
CLEARWATER FL 337585242

i

23770

CLEARWATER FL 33763

BE AN

IR

2. Principal Place of Businass 3. Mailing Address
Quq Orew StreeT Po éeg 242
Suite, Apt. #, ate. Suite, Apt. ¥, elc. DO NOT WRITE IN THIS SPACE
ity & State City & State 4. FE| Number Appliad For
Cie.am&\( v, &\ a\ggr wak<r, &) 59-3N11bL3 4 Not Appiicanie
AZI%pﬂ LS 032 A les,s_’ sg CQUT:;S A 8. Cortilicate of Status Desired fg-g?q m‘“m .
6. Name and Addreas of Current Raglstersd Agent _ 7. Name and Address of New Registared Agent o
— = R e e =
) —%% T T T o . Street Address (P.O. Box Number is Not Acceptabie)
CLEARWATER FL 33763
L) City FL | ZrCode
~

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

W l l
- ,3 & (o2
asnmuns,ﬁ%ﬁﬂ-ﬂ*"—‘ ]
Signature, typed or printad name of reg agent and tiis I applicable. DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

(NOTE: Regisisrad Agenl signature required whan reinsteting)

{- Due By May 1, 2002
9. MANAGING MEMBERS  MANAGERS 10. ADCITIONS/CHANGES _
e PS O pelete e Cichanga [ Addition | S
HAME BRANKS, BARBARA L e &
sthest apoeess | 1875 MEADOW DRIVE STREET ADORESS 2
ciry-S1-2P CLEARWATER FL 33763 . Ciry-1-zp 5
T v ﬁwm | B Clcrange  CJ Addion | &
NAME MOORE, CHRISTOPHER K NAME
STAEET ADDRESS | 1975 MEADOW DRIVE STREET ADDRESS
CITY-ST-2P CLEARWATER FL 33763 cy-§1-2p
TmE- T .. ii- T Detete* me - [r —- o © Othange  [Jaddtion |
NAME KAME B L L
- STREET ADDRESS |~ - - S oo i RS ADRESS | T T
ciry-ST-21p CITY-53-2P
2113 O oetet TTLE O change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2IP QITY-ST-2P
TLE [ Detete e Clomange  [J Addition
HAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2P CTY-57-2P
TME [J Detete THLE {0 change  [3 Additlon
NAME HAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-7#

SIGNATURE: _

11. | haraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Siatutes. | further certify that the Information
indicaied on thig raport is true and accurale and that my signature shall have the same legal effect as if made under cath;
tirmitad liability company or the receiver or tusteo empowered to execute this report as required by Chapter 608, Florida Statutes.

11" -
ea«;n@,uum?ng% ‘ ;Ia]a ,__ qYL.SH2E
TVFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Outs Daytime Phone #

that | am a managing member or manager of the




