FILED :

2002-:UNIFORM BUSINESS REPORT (UBR) Apr 04. 2002 8:00 am -
DOCUMENT # 1 01000013479 ecretary of State

1. Entity Name
04-04-2002 90085 025 ****50.00

810 FREMONT LLC
Principal Place of Business Mailing Addrass
3302 BAY TO BAY BLVD. - SUITE 102 PO BOX 10043
TAMPA FL 33629 TAMPA FL 33679
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
a" 3'74‘ ‘zqq Not Applicable
Zi Count Zi I st
P ountry P Country 5. Certificate of Status Desired ! $5.00 Pfddmonal
Fee Raquirad
8. Name and Address of Current Registered Agent 7. Name and Address of Noew Registered Agent
Name
GA'NES’ MARC $ Street Address (P.Q. Box Number is Not Acgeptable)
812 S. FREMONT AVENLE
TAMPA FL 33608
City ' F L Zip Code
8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registerad agent and title if applicabla. [NOTE: Ragisterad Agent signaturg requirad when reingtating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS Il i ' ADDITIONS / CHANGES _
TITLE [ Delete Tme MERI. xcnange O3 aiion- | 5
we IeBides, AR S, , 2
STREET ADDRESS STREET ADDRESS a FP-EM&A AV, 2
CiTY-ST-2Ip CITY-ST-2IP *mMp FL_ a b% I-INJ
14
TMLE O Detete TTLE MGQAL ﬁcnange [ Addition | S
NAE hAE INES, Sreven ?
STREET ADDRESS STREET ADDRESS 8 | 2 ”. w° 2_5
CITY-ST-ZIP oIy -ST-21P BOCA-R Nj E—MCD
TLE [ elete TILE [J change [ Addition
NAME . NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE : [ Detete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE ] Detete TITLE (O ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-ST-2ZIp CITY-ST-2IP
TIMLE O Deleie TMTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certily that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further cerlify that the information
indicated on this report is rue and accurate and that myssignature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver or trustee e ered to execute this report as required by Chapter 608, Florida Statutes.
eSS rEEOMEZDS, Ea ,3[ @3)354 (o
AN
SIGNATURE: AN gk Q (NES 3 02. 2
SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phons #




