FILED g
2002 UNIFORM BUSINESS REPORT (UBR) g
DOGUMENT # LO1000014867 . Mar 20, 2002 8:00 am
* S ry of S
e ecreta of State |
UTILITYDATA, LC 03-20-2002 90008 033 ****50.00 '
Principai Place of Business Mailing Address
2240 BELLEAIR ROAD. STE. 160 2240 BELLEAIR ROAD, STE. 160
CLEARWATER FL 33764 CLEARWATER FL 33764 9 ’3 1 6 ’6 :8
Fp. Box 224023
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State & State L 4, FEt Number Applied For
ﬁm Vi F £92-3 7'1‘/ ¢35 Not Applicable
Zip Counitry Courtry " , $5.00 Additional
— e i 2R «ij ?? o~ - e 5'_ _cie_rjl_flfatfg S_ffmer_ESlT .- vD Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
O'CONNOR, PATRICK M ESQ. -
! Street Address (P.O. Box Number is Not Acceptable)
O'CONNOR & ASSOCIATES
2240 BELLEAIR ROAD, STE. 160
CLEARWATER FL 33764
City FL Zip Coda
8. The above named entity submits thfs statement for the purpose of changing its reégistered office or registered agent, or both, in the State of Florida.
SIGNATURE ‘ _ _ e .
Signature, typed or printed name of registered agent and title if applicable, (NOTE: Registared Agent signature required wher reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS . 10. ADDITIONS f CHANGES =
TIILE MANRGER. 7 Delets TILE [l Change [ Addition %
NAME Tan Burvett NAME 2
STREEFADDRESS | R0 B KIYOLD STREET ADDRESS @
CITY-$T-2P 77AAm /'4 Ft 336 f? CITY-ST-2IP §
TILE I Delete TILE [JcCrange [ Addition | €3
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE . - - o —allelte - | THE—w mpe oty —s === R =0 [ change [Addion ] G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ] Delete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE A change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TITLE [ Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-2IP CITY-ST-21P
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
indicated on this report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recelver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
Fraze) 3/7)
SIGNATUR 3 /82—
SIGNATURE AND, D OR PRINTED NAME OF SIGNING MANAGING MEMBER' mmAsE'h OR AUTHORI{ED REPRESENTATIVE 7 e Daytima Phona #




