FILED 2
2002 UNIFORM BUSINESS REPORT (UBR) £
. =
Apr 01,2002 8:00 am =
POl ecretary of State
AL DENTE, LLC 04-01-2002 20063 004 ****50.00
7
Principal Place of Business Mailing Address
%FRANKLIN CARSON-TAMPA BAY MARINA CENTER %FRANKLIN CARSON-TAMPA BAY MARINA CENTER .
205 S. HOOVER 8T.. STE. 305 205 S, HOOVER ST.. STE, 305 L
TAMPA FL 33609 TAMPA FL 33609
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5 q 31 \ 8 (_" \ 3 Not Applicable
2 Country Zp Country 8. Certficate of Staws Desrec. [ 9900 Additional
Fee Required
- 6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
CARSON, FRANKLIN
Street Address {P.0O. Box Nurnber is Not Acceptable)
TAMPA BAY MARINA CENTER
205 S. HOOVER ST., STE. 305
TAMPA FL 33609
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicabla. {NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Malke Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES -
TMLE B ‘ O Delete TME MGR M CdCrange B4 Addition | S
HAME NAME Frankiinm W, Carson &
STREET ADDRESS ' , i SRETADDRESS | QoS S. vhoove T Bld. Ste 305 §
CITY-ST-ZIP BN o G-ST-2P  Taenpa Yo 33 of u
TITLE O Delete TILE v [ change [ Additien | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TITLE' o s [ Delste me - - o [ Change [ Addition | -
NAME NAME
STREET ADDRESS STREET ADDRESS
CIH‘ST- 2P CITY-ST-21P
e [ Delete TITLE [ Change [T} Additicn
NAME & NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O belete TIMLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZIP CITY-ST-ZIP
11. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail 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 arrlstee empowerg i sspquired by Chapter 608, Florida Statutes.
SIGNATURE: - - / /J’/ 62 873 fopr Qarlg
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima ﬁwm #




