?,

2002 UNIFORM BUSINESS REPORT (UBR) .

DOCUMENT # | Q1000Q09676

1. Entity Name

RETAIL SITES, L.L.C.

pX—— ';Q’f

Principal Place of Business

C/0O DONALD GOLLIHER
15201 ROOSEVELT BOULEVARD. SUITE 101

Maiting Address

G/O DONALD GOLLIHER
15201 ROOSEVELT BOULEVARD. SUITE 101

|

FILED e

May 06, 2002 8:00 am §
Secretary of State

05-06-2002 90132 030 ***150.00

CLEARWATER FL 33760 CLEARWATER FL 33760
15zl Rooseve b Bl . | 1s2e | Rewsave L BlUD .
Sune Apt. # etc. Suite, Apt. #, etc. N DO NOT WRITE IN THIS SPACE
= 1o Suike ¥ L ol .
City & State City & State 4. FEI Nurnber Applied For
cleAruokTER, o ¢ oA wATER, CU Not Applicabie
Zip Country Zip Country - ) $5.00 Additional
B 5. Certificate of Status Desired | . h
BKTeo Pare WAS - | 33000 | Yiac\WAS- | SetiopeoiSaus Desrad. [ . 2R ired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HERSEM’ THOMAS G Street Address (P.O. Box Number is Not Acceptable}
1421 COURT STREET, SUITE B
CLEARWATER FL 33756
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its régistered.office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent ard litte if applicable {NOTE: Registered Agent signature requirad whan reinstating) DATE
FILE NOW!!! FEE IS $50.0¢
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS ' 10. ADDITIONS / CHANGES
TME MGR O Detete T (3 Change [ Addifon | S
e GOLLHER, DONALD g g
STREET ADORESS | 15201 ROOSEVELT BOULEVARD, STE. 101 STREET ADDRESS 2
CITY-ST-2P CLEARWATER FL 33760 CHTY-ST-2IP g
TITLE 7 Delete TITLE [ change [ Aadition § G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S53-2P _ ) . - CTY-§T-2F . L.
TITLE [J Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-81-2ZIP
TITLE [ Detete TITLE [J Change [ Acdition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . £ Detete TILE [ Change [ Acdition
NAME N NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP,
TITLE O oelete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P . CITY-S8T-2ZIP
11. | hereby certify that the information Jupplied with this filing does not qualify for the exemption stated in Section 119, 07(2)(i), Florida Statutes. | further certify that the information
indicated on this report is true and dccurate ang4hat my sigaature shall have the same legal effect as if made under oath; that ! am a managing member or manager of the
limited liability company or the recglver or t gt to execute this report as reqguired by Chapter 608, Florida Statutes.
Wbl £ Ry
SIGNATURE: -- '2:7 02 3-5D Yo
SIGNATURE fb TYPED !‘j Pﬂlﬁ'l'ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE v Date Daytime Phone #




