2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # | 01000006745

1. Enlity Name

WATHEN & KANTER ACCOUNTING, LLC

/ Sep 11, 2002 8:00 am
Slf):cretary of State

(03-29-2002 90817 038 ****50.00
09-11-2002 90128 038 ****50.00

/

Principal Place of Business

11804 NORTH 56TH STREET
TEMPLE TERRACE FL 33617
us

Mailing Address

us

11804 NORTH 56TH STREET
TEMPLE TERRACE FL 33617

2. Principal Place of Business 3. Mailing Address

RS TOAR A

W

Suite, Apt. #, etc, Suite, Apt, #, elc.

DO NCT WRITE IN THIS SPACE

TEMPLE TERRACE FL 33617

City & State City & State 4. FEI Number Applied For 7
59g~37/15209 Not Applicabie |
= o o — == -'—t--—'-«._.._ ~ |- 7 ~— . - _—— "4 . - - - ——— 1%

Z Gountry P Country 8 Certificate of Status Desired O fese'ggq L’::’;""o"a'

[] 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

) Name
WATHEN, MARTIN A .
~ 11804 NORTH 56TH STREET Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing
the obligations of registered agent.

its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typed or printed name of registered agent and title if applicakle, (NOTE: Registered Agent signature required when reinstating) DATE .
FILE NOW!!t FEE IS $50.00 |
Make Check Payable 1o Depariment of State

Due By September 25, 2002 :
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES . .
TITLE MRG [ Delste TITLE IBﬁange (7 Addition S_ J
NAME KANTER, BRAD S NAME e '3|
STREETADDRESS | 13014 N. DALE MABRY HWY. STE. 166 sweEtanness | 1§ 20P Alexiy Oy, 2
CITY-ST-2iP TAMPA FL 33618 CITY-ST-2iP T-ﬁ/"’/é. y fé 33‘) 4 u&i 1
TMLE MGR O Delete TITLE CJ Cange [ Addition | &5 !
M WATHEN, MARTIN A e | |
STREET ADDRESS q27_50_7_ ZUMAJQMT o N i VSVTﬁEET ADQRESS _ o o ) 7 ) o ‘I
CUSTZ | WESLEY CHAPELFL 33643 — T TR T e e e e
TITLE ' [ Delete e {J Change [ Addition ]
NAME NAME
STREET ADGRESS STAEET ADGRESS
CITY-ST-2IP CITY-ST-2P
TIE [ delete TILE [J Changa ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE [ pelete THLE [ Change [ Addticn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CiTY-$T-ZIP
THLE 1 pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
11, I hereby certify that the information supplied 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 oatn, that { am a managing member or manager of the
limited lizbility company or the receiver or trustee empowered to execute this reporl as required by Chapter 808, Flarida Statutes.
IBRIIV 2 G A p)

AU

=z, é/ /& 57923 2”7

[[j“ﬂ‘?v&; @}/;ﬂm-. Il JER

SIGNATURE: Y o)

HGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHQRIZED REPRESENTATIVE

Datd

Daylima Phone #




