2003-LIMITED LIABILITY COMPANY
" 'UNIFORM BUSINESS REPORT (UBR

DOCUMENT # L01000007273

1. Entity Name

FLORIDA | & B. LLC

= T LOTOOLUOY 2z s

. . 5 T e T - .‘1'{...
Principal Place of Business Mailing Addrass g Lr\t_ i c}: ir 0 ﬁj 1] ‘:J:] S
STE 4 STE 402 TALLAHADSLER. 7N
1006 GULF BLVD. 1005 GULF BLVD. - :
INDIAN ROCKS BEACH FL 33785 INDIAN ROCKS BEACH FL 33785 : .
Suite, Apt. #, etc. Site, Apt. 4, efc. ) CHECK HERE IF MAKING CHANGES
City & State ‘City & State 4. FEi Number 59.37 15417 Applied For
. Not Applicable
Ze Country Zp Courtry S. Certificate of Status Desired a gosa-ggq mmm
6. Name and Address of Current Registersd Agent 7. Namo and Address of Now Reglstored Agent
. e e —_— e e - Name o7
EHLEN, MICHAEL A
STE 402, 1005 GULF BLVD Street Address (P.O. Box Number is Not Agceptable)
- INDIAN ROCKS BEACH FL 33785
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famlliar with, and accept °
the obligations of registered agent. ‘

SIGNATURE
Signature, typed or printed nama of registarsc egent and 1% i sppiicable . (NOTE: Regiared Agemt BIDnatuns raquired whan reingiaing) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TE MGRM [ petete mLE Cichange [ Additon
HAME EHLEN, MICHAEL A v A YR E P .
sreecTApoRess | STE 402, 1005 GULD BLVD STREET ADORESS Q"QQQQ‘S_“_H:@BM’:E&
orv-size | |NDIAN ROCKS BEACH FL omv-st-2¢ "95:/07!051
TME MGRM ] pelets TMLE ‘Cictange 7 Addition
A EHLEN, THOMAS A e -Byy . co o
sTReETADDRESS | 9960 ALABAMA ROAD STREET ADDRESS .
bw-51-7p BLOOMINGTON MN cry-St-7e
E . -[ MGRM. . [T Detete mE [ Change ] Addition
e EHLEN, CHARLES P e y . S e
STREETADDRESS | 2920 WINNEBAGO ROAD STREET ADORESS
CTY-5T-2IP SAHTEU_ "N CITY-ST- 219
LE [ pesete TINE [Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-S1-2P CrY-ST-29
e (3 peteta TILE Dcnange [ Addition
WAME NAME
STAEET ADDRESS STREET ADDRESS
Y-S 21p iTY-5T-2P
TTLE [ petete THLE [ chenge [ Addition
NAME MAME .
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CIvY-ST-ZP

11. | hareby certify that the Informatien supplied with this filing dees not qualify for the exemption siated in Saction 119.0%3)(i), Flerida Statutas. | further cartify that the information
indicated an this report is true and accurale and that my signature shall have the same legal effect as it made under oaily; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowared (o execute this report as raquired by Chapter 608, Fiorida Statutes.

SIGNATURE; SPBZAHETIL REPALREINS £y s gs B SKTIIN)
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAMAGING MEMBER, MANMER, OR AUTHORZED REPRESENTATIVE Date Detytirma Phone § *

CR2E083 (10/02)



>, First American Title
Insurance Company

- : - al -
( oY pe «Trovg ) RealEstate Specialist

Cell:(727}439-7445

Last 75";’ e fq'nﬂ Twice
See bt Shodrad Fthshal
Fhlonge e OFR o€ Fhote fo
Prgmedt VA Stor o5 b
P reven regodl a rchndl

* Thontec o 02,/
A, TP285557977 .

Largo Dffice Seminole Office
14100 Walsingham Roadl, Suite 14 11240 Park Boulevard
Largo, Flotida 33774 Semirole, Florida 33772

(72715954527 {7271393-7551/Fax(727)391-7479
Fax{7217}593-0551 -email: fbalch@firstam.com

-

(ST



