"

1
2002 UNIFORM BUSINESS REPOR3; (UBR)
DOCUMENT # 01000008630~ .- /
.+ MAIN STREET TOWN CENTER, LLC. \ ; /
'F.’}incip“aj'l;lac;f;f Busmesa - — — T o Mailng Auc;r;ss IO m_: - f I
" 221 TURNER STREET 221 TURNER STREET i % LIl 5
 CLEARWATER FL %3758 N

'

L

CLEARWATER FL 3756 - .

2. Principal Place of Business

3. Mailing_Address

[

FILED
Jul 09, 2002 8:00 am
Secretary of State

(05-22-2002 90268 018 ****50.00

J

il

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale Cily & State 4, FEI Number ,L _6 Applied For
sa\ kwiN 4 Nol Appiicable
"E'-‘Zip-..-.-.-:’g:.'m n ~alER QE,UD!VM— = Zip Gounlry i $5.00 Additional
o RPN I e S— 8.z Certificata of Status Desired (7 .. Foo REquifot o e o e
8. Name and Addrena of Current Reglatered Agent 7. Nams and Addreas of New Reglatered Agent
[ i i‘NamB*‘““’_ — e PP S — — )=
TEW, JOEL R
Streat Address (P.0. Box Number is Not Acceptable}
2655 MCCORMICK DRIVE
CLEARWATER FL 33759
City FL | 2ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, ar both, In the Siate of Floriga.
SIGNATURE - - -
Siwo.wduaintwnmdrqmudmlmﬂnﬂcdm [NOTE: Rog Agant sigr required when DATE -
FILE NOW!!! FEE IS $50.00 ;
RS * -1, Make Check Payable to Department of State : o
LS .| "5 d: ° Due By May 1, 2002 Vi oo
it h - - ‘ i
9 ... ... ..  MANAGING MEMBERS/MANAGERS "~ 10. k ADDITIONS/CHANGES -
TNE MANAGWA [ M A~ [ paiete TIE T Clchange [ Addiin | S
NAME | Geott@Yy \NQ‘L’ 7 NAME =
smepraoniess | LN Twoprae 3T ¢ STREEY ADDRESS g
ev-sze | CLEDOWIor~/ ) . &3NS £ImY-5T-2° g
TIME . O belets TME O Crange [ Addition | O
NAME HAME
STREET ADORESS STREET ADDAESS
B B T e = AJeomsrze = P s -
~TE - - & delets LTME -~ ~Elcthenge [ Additlon :
“Nilﬂi J— = - MAME - o [ _
STREET AQDRESS STREET ADORESS
CITY-57-2P CITY-51-2°
TME [ Delete TIME O Change [ Addition
NAME HAME -
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 CITY-ST-2P
TmE [ pelete e 3 Changs [ Adgition
NAME NAME
STREET ACORESS STREET ADDRESS
CIW-ST-Z? CITY-ST-2P
me £ Delets . TmE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CITY-$t-21P
11. | heraby certify that the information supplied with 1his filing ' qualify for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate gpddbat my Slefaiut shall have he same lagal aftect as it made under aath; that | am a managing member or manager of the
limited liability company or tha recaiver pstlsiae erfppeeredio executa this report as required by Chapter 608, Florida Statutes.
SIGNATURE: "\“!ﬂ\o\-’ NY4Lay6
SIGHATURE OR AUTHORIZED REPRESENTATIVE T Des Deytima Phone #




