——]

L T TRIRINRvE:
IR AT
2002 UNIFORM BUSINES_SVREPORT (UBR) AND
DOCUMENT # Y S FILED
_ LO1000012962 ,
1. Entity Name la '2 8
Iy ry O L
RIGHT ON PLATT, LC 07 Jui 19 AR
seciE ARy OF STATE
Principal Place of Business Mailing Address FALL AHASS EE. Fie )
400 N. TAMPA STREET. SUITE 2300 400 N. TAMPA STREET. SUITE 2300
TAMPA FL 33602 TAMPA FL 33602
101"E. Kennedy Blvd. 802 S. Edison Ave.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
2800
City & State City & State 4. FEl Number Applied For
_Tampa, FL Tampa, FL -5 9—‘3743 265 - Nat Applicabie
Zip Country Zip T 7|7 Country - P W'sf—’éert'iri;:'éate oi:TStatus Desi?gg- _-- D"“‘fS;Uq-.ﬁ\;dditional——" -
3602 o 1ISA 33606 USA o0 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name - - e
T T R iTH 5 - Imanuel, Fsn -
GOODWIN, JAMES w . 1
Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33802 Ste. 2800
City Zip Code
Tampa FL 33602
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE q Wi 74 . oY/ W/J;l
Sigmw. typed o printed name of registerad agent and lide if applicable. ({NOTE: Registersd Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES -
TITLE kl"lliﬂ" IY S'Wau " _6 oW [ Datete TTLE (3 Change [T Addition §
NAME NAME (228
Howq r e,
STREET ADDRESS 20z . ab 6 A tharager - fres. STREET ADDAESS 8
CTY-5T-2IP T‘"“f’“! Fe 2300y OITY-ST-2P @
TITLE C. BHrewa 0O ngi/ / TMLE [ Change [ Addition 8
NAME At ﬂ’lzﬂétf’ ol NAME : :
streeT Avomess | §02- S O a{ ) STREET ADCRESS
SISt ae | T gy, <3360 4. T S o e —— :
~TIE—- |- mhﬂ?"{.-b,r brovun— - el detete— - < J-TME s e T T T Changs. — [ Adition
NAME NAME
At Ljes
STREET ADDRESS ;%0& 5 Hovlordd o m -5 - STREET ADDRESS
CITY-5T-27P Gdrge, PL 230G Teeas GITY-ST-21p
e 7 Delete ME o ol 5o o GUNNOIOS S 3 1 A e -Bi&tion
e T T 0 02 /02~ 01063016
STREET ADDRESS SWREETADORESS™[ ., . = . . $h200, 00 w50, 00
CITY-5T-2iP CITY-§T-Zp ™[ e e o -
e O etets TME (3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§1-2IP
TITLE [ Delete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

11. | hereby certify that the information supplied with this filin
indicated an this report s true and accurate and that my

limited liability company or the receiver or trustee empowered o execute thig

5t ndpuad

SIGNATURE: Q}/ S S AT IS

g does not gualify for the exemptlion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

signature shall have the same legal effect as if made under oath; that

0l

report as required by Chapter 608, Florida Statutes.

02>

t am a managing member or manager of the

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING,

MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTA

e o

Nata



