2002 UNIFORM BUSINESS -REPORT (UBR)

FILED

DOCUMENT # 1.01000009161

SUBLETTE REAL ESTATE, LL

Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90004 016 ***150.00

Principal Place of Business

11t SEGOND AVENUE NORTHEAST. STE. 1406
ST. PETERSBURG FL 33701

Mailing Address

ST. PETERSBURG FL 33701

111 SECOND AVENUE NORTHEAST. STE. 1406

2. Principal Place of Business 3. Mailing Address

A AT

HIVHI

Suite, Apt. #, elC. Suite, Apt. #, etc.
Sk, 1401 Cle.

DO NOT WRITE IN THIS SPACE

‘amaies H

City & State City & State 4, %N'ingfro q | 7 g g v :zfll\zc:) E;b;e
2P Country 2 Country 5. Certficate of Status Desired [ ?ese'gg“ﬁf:;‘“’"a'
6. Name and Address of Current Registered Agent___ — ... .- 7-Namoand Addrese of New Reglstered Agemt—
e , — = ol
CT CORPORATON SYSTEM oD d Seckel
PLANTATION F. 30324 1L Second Ave A6 Suidle 1401
S Peskrsbhorg FL | 25%0;

o

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, irNble State of Florida.

,‘?l'u\o'v\

SIGNATURE 2 o
Signatura, typed or printed name of registare{‘gen( and tive if apRlicable. (NOTE: Registered Agenl signalure required when reinstating} DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Department of State
Due By May 1, 2002
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O Delete TILE ﬁr;hange [ Additien
NAME SOCKOL, DAVID J NAME )
STREEFADORESS | 111 SECOND AVENUE NORTHEAST, M STREET ADDAESS u,U’Le / 40/
ciry-ST-2P ST. PETERSBURG FL 33701 ciry-st-2¢
TILE [ petete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
2 Y= ST P e me e e m e i e e T o e 2 CITY o ST TPt e S T T e =
TIME [ celete TITLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-7IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE ] Detete TILE {1 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY~ST- 2P

SIGNATURE:

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(1), Florida Statutes. 1 further certity 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 cath; that | am a managing member or manager of the
limited liabitity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida&alutes.

iavA X

\n\f"ﬂ ﬂ "A_ L.“.!" F\,f: e ﬁ::: = - ,.n--w“_”mr;\\ -
R VAW &S:?&L‘%Q’ f £ 4 Ui gy ? % _f__\
1 .
SIGNATURE AND TYPETROR PRINTED NAME OF SIGNING MANAGING MEMBEER” MANAGER. OR AUTHORIZED REPRESENTATIVE

CR2E083 (9/01)

A

Date Daytime Phona #



