"

2002 UNIFORM BUSINESS REPORT (UBR)

*

FILED
May 24,2002 8:00 am

4,

DOCUMENT # 01000011685

Secretary of State

04-22-2002 90235 020 ****50.00

1. Entity Nama

JULIA F. PIZZ0 FAMII:UI.C\
}

Principal Place of Business Mailing Atdress

4338 ST. CROIX DR, 4338 ST. CROIX DR.
TAMPA FL 32529 TAMPA FL 33629

86214

2. Principal Place of Business 3. Mailing Address

T

(DT

Suite, Apt. ¥, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
i 5‘1 - 3_' L3 (79 a5 Not Applicable
Zip Country Zip Country N $5.00 Additiona?
5. Certificate of Status Desired d Fee Required
6. Name and Addresn of Current Reglstared Agent 7. Name and Address of Now Reqglstared Agont
S = oam = [ s wecmm e o i crrmasiemm o= =) NBMO. L L T, e am i D v e e wem e v e v = lmee emmee
GARCNER, MERRAT A
Strest Address (P.O. Box Number is Not Acceptable)
401 EAST JACKSON ST., STE. 2650 ( )
TAMPA FL 33802
City FL Zip Code
8. The abave named entity submits this statement for the purpose of ehanging its reglistared office or registered agent, of both, in the State of Florida.
SIGNATURE
W,mummdwwmmuw‘ ¢m:mmwmrwunnrmm: DATE
.- FILENOWIN FEEIS $50.00 .
Make Check:Payable to Department of State
* " Due By May'1, 2002 :
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e vARTaER, [0 0ees e O chengs {7 adaition | S
NAME EPWALD L. Fuom NAME S,
SREETA0RESs WY B la T CRovk D STREET ADORESS 2
CIY-ST-TP TA\-'t.? A P azs 49 CITY-S-2P g
me GEVELLY B, CLom P ARTO2-[] pems L Clchange [ Addion | G5
NAwE 49%, A7 Coold PLIE NAME
STREET ADDRESS __r. STREET ADDRESS
CTY-ST-20 P, T 2341AH CIY-ST. 2
mE . (oLl From "o PAGSER O Dt me . Ochanps [ Adition
MAME oo 455'?“*%5;}.:5;&__—.:; Coa s L NAME e e [ IC MV
CiTY-57-1P CRy-S1-2P
TIMLE O oelets . TITLE O change [ Additlon
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CIFY-5T7-2P
TILE [ Delate TILE O cChangs  [J Additioa
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIvY-ST-21
TILE 2 pelets TITLE I changs 7 Addition
NAME NAME
STAZET ADDRESS STAEE ADDRESS |
CIY-ST-2P CHrY-ST- 2P
11. | hereby cenilg that the information suppliad with this filing does not qualify for the exemption staled in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on ihis report Is true and accurate and that my elgnatura shall have the sams Iagal effect as if made under oath: thal ) am g managing member of manager of the
limited llability company or the recelver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: ¥ HA&oZ 81 286-786)
mmmmmmmcwmmmmmmammmmmmmnm Dats Duytime Phone #




