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2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 24, 2002 8:00 am
Secretary of State

DOCUMENT # | 01 11690 04-22-2002 90231 035 **¥*50,00
1. Entity Name
MARK ROBERT FLOM FAMILY L.L.C.
Principal Placa of Businoss Mailing Addrass ' R
406 ST. CROM OR. 4836 ST. CROIX DR.
TAMPA FL 33528 TAMPA FL 33629
Suits, Apt. #, eic. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Sq - 3 iam%‘ Not Applicable
Zp Country Zip Country - $5.00 Additionas
5. Coenilticate of Status Cesired O Fee Required
6. Name and Addrass of Current Reglstered Agent 7. Name and Addrens of Now Registered Agent |
- = - _ s lT e e e S Ry e s cem .:'_‘_ ":N_ﬁma*_ S E— EmEon oo e i R PR - - — —— —
GARDNER, MERRITT A - ’
Street Add P.0. Box Number is Not Acceptabl
401 EAST JACKSON ST, STE. 2650 et Adaress (P-0. Box Narber s Not Acceptable) l
TAMPA FL 33602 l
City FL [ 2 Code
8. The ebove named entity submits this statement for the purpose of changing its registereg office or registered agen, or both, in the State of Rorida. |
SIGNATURE ____ i
ﬂmmaduwmdmdmmmmmlmm. {NOTE: Regk Agort digy red whan DATE :
FILE NOW!!! FEE IS $50.00
Make Gheck Payable to Department of State
' Due By May 1, 2002 .
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES _
vnE EOuipiD L, Fuow - PAZTMER. gy mme Do Ot | 5
KA 493, ST LRoww ORI AN 2
CiFY-S1- ¢ ﬂﬂ'% , e 35"1’.5 CITY-51-2P §
TILE PEUElLy P, FPooey -PA2TEL O pues me Dchange  [J Adoition { 5
o €36 ST CRotx PVE e
STREET ADDRESS STREET ADDRESS
omvstae | VAMPA, Fo 23L29q OITY-ST-280
e MAL. R, FLom - FPRarper 7 dereta TiTLE - ) D crangs ] Audition
SNANE o ."“ .P. JELAE-&-}AN)E— Tt T e . R MMME n ol e T el T e = = S —_——
STREET ADDRESS STREET ADORESS
v |PVEPITA LGA 35327 gl
Tme (3 Detete TME O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CITY-51-21P E
TTLE O pelete TMLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST-2P CITY-ST-2IP
TIRLE 3 Detete TLE DI change 7 Addition
MAME HRAME
- SIREET ADDRESS STREET ADDRESS
Civy-ST- 2P CITY-ST-2)P
11. 1 hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Sectlon 119.07{3){i), Florida Statutes. i furthar ceriity that the information
indicated on 1his report is irus and accurate and that my signature shall have the same iegal effect as Jf made undar oath; that | am a managing member or manager of the
limited liability company or tha recalver or tnisiee empawerad to execute this report as required by Chapter 608, Flarida Statutes.
£
@—f’: \-. [T . - 2 3 .. '-.~. '.'- a0 :‘.
S|GNATunE:Zgw-"--‘4-- o SRR L oz  @un- 'L%-zw‘
wnmmmnmnmmzormnm MANAGIHG MEMBER, Date Caytime Prone #



