2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

3 A ENTERPRISES, LLC

01000012394

Principal Place of Business Malling Address
8257 CAUSEWAY BOULEVARD 8257 CAUSEWAY BOULEVARD
TAMPA FL 33619 TAMPA FL 33619
, . - Y - -
B KRR UAOR R
Suite, Apt. #, etc. ' Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Numtﬂ m ~ [ Anplied For
_3 i &L —C:L : [Not Applicable
?ip Country Zp Country 8. Certilicate of Status Desirsd gese.ggqlﬁdm%mm
= 8. Name and Addresa of Current Reglstersd Agent 7. Name and Address of New Registered Agent
3 e e - e - u + e o —— = L. Nams— - - e . R T
SUNDIN, GLENN T
' Street Address (P.0. Box Number iz Not Acceptable)
335 SOUTH PLUMOSA STREET, SUITE A
MERRITT ISLAND FL 32652
' City FL Zip Code

8. The above named entity submits this statement for the purposa of changing its régisterad office or reglstered agent, or bioth, in the State of Florida,

SIGNATURE _ .«AZUI"/ ﬂ M\/ )
Signanurs,

Mmedemdhmme,

(NOTE: Fog'siered Agant Sigraiurs reqLired when renstatng]

3/»2/ yL-x3

-

FILE NOW!!I FEE 1S $50.00
Make Check Payable to Department of State

Due By May 1, 2002

0. - 29725 olzn FAANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

e T Carg M Faridew, e~ o e _ "Dlcrange 0] Agdition

HAME ) NAME e e . s ' . .

swerioves| 8457 CaneSewny Bivey/ mgie s A 0000S 1PABS G- o

CY-ST-2P T-QMPQ‘ Feo 332{4 : cm.srg:gi :* - N ““ ﬂ/ﬂl!@:ﬂlﬂ%—-ﬁ%'w

e O oo mE Tl o o WE450. 00 oSS 0 o

NAME NAME L

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-T1P ,q:; $5o

e 03 Detetn TITLE g [ Addition
S TN -

STREET ADDRESS STREET ADDAESS

CTY-51-2P CITY-§T-2P OF 77 6 o

e {0 0stets e "Dchange ] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

cry-st-2p Cr-5T-29

me CJ Delzte TME O Change [ Addition

NAME . HAME

STREET ADDAESS T | st aooaess

CITY-ST- 2P CITY-5T- 2P

113 [ Delats TME [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS )

CiTY-ST-2P CY.ST-2P

1.1 hereby certify that the information supplied with this filing does not qualify for the exemiption statad In Section 1 18.07(3)(i). Florida Statutes. | furthor certify that the information
indlcated on this report Is true and accurate and that my signature shall have the same legal effect as f made under oath: that | am a managing member or manager of the
limited liability company or 1he recaiver or trustee empowerad

to execute this repor as required bry Chapter

608, Florida Stalutes.

yzﬁ'z.— 512 616-3323

Daytma Phore #

'CRRE083.(3/01)




