2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 25, 2002 8:00 amé

1. Ently ame * 03-25-2002 90164 004 ****50.00
MANDALAY INVESTMENTS, LLC . o '
Principal Place of Business Mailing Address
2201 aTH STREET N. SUITE 200 2201 4TH STREET N. SUITE 200
ST. PETERSBURG FL 33704 ST. PETERSBURG FL 33704 B 0 u 4 9 398
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE YN THIS SPACE
City & State City & State 4, FEI Number Applied For
%’2’6‘8 -QO00C 7 Not Applicable
ap Couniry 2P Country 5. Certificate of Status Desred ~ []  99-00 Aditional
N U PR 1Y O -—— e e & k_ o _ _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T, 7l corEl  CHIEZEM
GREENE, ROBERT F _
Street Address (P.O. Box Number is Not Acceptable)
1301 SIXTH AVE. W, SUITE 400
BRADENTON FL 34205 =Ty
| 2201 =T A _fuitg oo
City prem i Code
$ST. fE7 TEASBUR G FL | 5%y
8. The above named tatement for the purpose of changing its registered office or registered agent, or both, in the Stat o{F\orid .
W27
SIGNATURE -
Signatura, typad/r jrinlad nama of registered agant and litls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES o
TITLE -\154:..?7-3 VAL e 1 Detete TITLE [IChange [ Addition | &
=3}
NAME T M AGL CHEZZEM NAME =3
STRETAORESS (220 | UB 7. W, Su)TE Zoo STREET ADDRESS g
CITY-ST-ZP &t Lel s o 4 2 3370y CITY-ST-ZIP w
f i s
TITLE a4 ] Delete TITLE [ change  [] Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
om-st2p | .. __ __Qonrsrze . .
TILE [ Delete TITLE {J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TLE [ thange (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-ZIP
TTLE [ Delste TITLE [(J Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CnY-ST1-2IP CITY-ST-2IF
TITLE [ Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADQRESS
CITY-ST-ZIP CITY-ST-2IP
11. | 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 trus and accurate and that my signature shali 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 trustes empowered to execute this report as required by Chapter 608, Florida Statutes.
CQ r Ly = r’ /
i| \ ;' 20/01——-—
SIGNATURE: QJ/ IR P L—h @JHR L .
SIGNATURE AND TYPED OR PRANTED mﬁa F SIGNING MANAGING MEMBER, MANAGER, ORf AUTHORIZED REFAESENTATIVE Date Daytime Phone #




