{

———-5- 1 /25/2002-90116-002-850.00,850/0 v - ¢
' i AND
2002 UNIFORM BUSINESS REPORT (UBR) FILFD
DOCUMENT # LO1000013157 '
1. Enty Namo ,/// 02007 ~7 BK1D: 02
KNR .GHO'f'_P__' l-"'g; o L . R CSELRETARY. OF 5TATE
1 oo TAELARASSEE FLORIDA
: Principal Place of Business Mailing Address ;
; [150 SECOND AVENLE.N..STE 660 9450 SECOND AVENUEN. STE 660 899 @ nu ¢
(|ST. PETERSBURG FL 33701 * ST.iPETERSBURG FL* 33701 ! 73 648
L Sy ey DSy s N 1
2, Principal Place of Business 3. Mailing Address ”""m I" "m "m lml I” "H"" “ul | ”n lm‘ I“I i“l
Suite, Apt. #, elic. Suite, Apt. #, elc. ' O NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEI Number — Applled For
o . 5?" 37 9‘2/&& Naot Applicable
Zip Country Zip Country : ) . $5.00 Additional
| §. Certificate of Status Desirad O Fee Requited
6. Name and Address of Current Registered Agent 7. Namwo and Address of New Registerad Agent
’ .. o comi D eom on = L e oot |- 2 NAME v S e e pe T e SIS s
"= T TIONTEMARANO ROBERT. __DeiGLAS Famie
‘\421 GULF-TO-BAY Streat Address (RO, Box Numnber is Not Acceniabie) -
N [=4
CLEARWATER FL $3755 " 15 Zhe Ave A e dto
‘ Ci ’ Zi L]
Y . ST, Peveds furts FL | %8%pg
8. The above named entity submits, os8 ¢ changing its registered office or registered agent, of both, in the State of Flor/da. | am famillar with, and accept
the obligations of registered ag . .
SIGNATURE /A : . FAT&% _ 9-23_pz—
Signatue, typed or prniid a8 registered agent and ntle it appicabla [NOTE: Registered Agen) $:grustura requiredt whan rainslating) DATE
y . - | e FILE NOWIN FEEIS$5000 _ 1
T T - ~ ke Chick Payable to Department of State |~~~ - -
Due By September 25, 2002
9. - MANAGING MEMBERS/MANAGERS — 10. ADDITIONS f CHANGES .
TME MIINMF CJ Delets TME [Jchange [ Addltion 8
HaME DoUGLAS FATHERS & NAME =
srecTovhess | g2 SP K)PPS LOLONY £T /B3 STREET ADDRESS e
CHY-57-2P @ LE Pplﬂ' Et- A" I0 / City-SF-2p 5
TRE ) ' 3 potete TIE O cChange [ Addition | &
MAME NAME
STREET ADDRESS STREET ADBRESS
CITy-5T-2P CITY-ST- 2P
TILE [ pelete TLE [Jchange  [T] Addition
Jeme | _ . NAME . - ) e — .
| ‘smeer aoress i STREET ADDRESS
CiTY-$1-2P — [ .civ-sT-20
nng ] Datets TME 3 change [ Addiion
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-SI- 2 GIFY-ST-2iP
nE O Derete TITLE [ change (7 Aduition
NAME NAME )
- STREET ADURESS STREET ADDAESS
CI1Y-57-2IP CITY-ST-2IP ol
TINLE 7 petete TILE hange [ Addilion
- i o
STAEET ADDRESS STREET ADDRESS l /6
CITY-51-2P OITY-5T-2

1. | hereby certify
indicated on this report is tree and accurate and that my signature shall have th
limited liabitity company or the receiver or trustee empowered to executa this ra

@ same legal effect as it made under oath; that f am a managing member or manager of the
port as reqyired by Chapler 608, Florida Stalutes,

SIGNAZL

AND TYPED OR PRINTED

SIGNATUR
GIGN

E:
ATURE

9-z3-02—

DCaylame Phone #

that tha information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(), Florida Statutes. | further certify that the irformation

17578?@? |




