“5_/

2002 UNIFORM BUSINESS REPORT (UBR)

LT

Lo >

DOCUMENT # | 01000012947
1. Enlity Name
BASTA VENTURES. LLC
Principal Ptace of Business Mailing Address
18208 PARKSIDE DRIVE 16206 PARKSIDE DRIVE
TAMPA FL 33824 TAMPA FL 33624

FILED
May 30, 2002 8:00 am
Secretary of State

05-07-2002 90389 045 ****50.00

—
LT

2. Principal Place of Busingss 3. Mailing Address J
Suite, Apt. #, etc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nymber Applied For
S/-O6437 22 Not Applicable
Zp Counry Zip Country 5. Certificate of Status Desirad O $5.00 Additiona)
Fee Reoquired
6. Name and Addresa of Current Reglistered Agent 7. Name and Address of New Registered Agent
g i e S e R e R e e TR = le——ma s s e N ame = B T S e e PSS e =R — pon
D'ANDREA, JOHN .
Street Address (P.O. Bax Number is Not Acceptable)
16208 PARKSIDE DRIVE
TAMPA FL 33624
City FL Zip Code
8. The above named antity submits this statament for the purpose of changing its régistered office or registeract agent, or both, in the State of Florida,
SIGNATURE . .
ﬂgmn‘mwwnadrwmmoglmu.mmumnw‘ {NCTE: MmuanWMrmuimmmw) DATE ;
FiLE NOW!I! FEE IS $50.00 :
Make Check Payable to Departmant of State
Due By May 1, 2002 :
9. MANAGING MEMBERS / MANAGERS . 10. ADDITIONS /CHANGES -
™me ALRESIDENT 7 pelets e O Change [ Addition | 5
g )
RAME =T BN DD IPNDRES NAME &
SRETARESS | /& 2080 SPRASIDE DR STREET ADDRESS §
x| 7EmpPA Fi 33624 ar-t.20 g
TnE VIEE - PRETIAENT [ Delete mLE O Change [ Addition | G
NAME KRATHEEEN, ' BRIEN- D\FrrdREH | v .
STREEF ADDRESS | o/ & O /D#JQ/CQ 1DE DR STREET ADDRESS
S | THBAIPH Fi 232 -5tz
Tme 3 Dotete me [ Change ] Adoktion
NAME. ] . = s e JNAME o, ] . P SR IS Sz : T e |l i
STREET AODRESS STREET ADDRESS ’
CIY-ST-2IP CITY-S1-2P
PIE O peiete e O Changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-719 CITY-ST-2IP
nt 0 Detete ME O tange [ sdcition
NAME NAME
| STREET ADDRESS STREET ADDAESS
cirr-s1-2p CIfr-5T-2IP
Tme O delate me [ Crenge ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy- ST- 2 CITY-ST-ZP
1. | hereby certify thai the informatlon supplied with this flling does not quatity for the exemption stalad in Section 110.07(3¥i), Florida Statutes. | turther certify that the information
indicatad on this report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad liability company o the receiver or trustss empowered to axecule this report as required by Chapter 608, Florida Statules.
!
ey Ar AL 2/ - -
SIGNATURE: === 2 ZRED -7z SUR-F68-3/4/
snmmasmmeooamnmwmm mmg.onAwmnm Dais Deyiine Phang »

" -




