FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 30. 2002 8:00 am

DOCUMENT # 101000015813 Se{retzlry of State

1. Entity Name

BOARDWALK ONE, LLC \J 05-30-2002 91595 041 ****50.00
¥

Principal Place of Business Mailing Address

6014 CEDAR ST. NE. 6014 CEDAR ST. NE. 9 r

ST. PETERSBURG FL 33703 ST. PETERSBURG FL 33703 6 8 by 9

TN

|

2. Rrincipal Place of Business 3. Mailing Address H"“I“ I“ "
© Box 56475 B By L9475
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & &S] 4, FEI Numb Applied For
ﬁ +ef$b|.)rﬁ Fz’ é} & le AU(“] F(, % 4 74 65 Not Applicable
le Cmntry v 5.00
337 22 U 5A % 3 73 L_ Uﬁg 5. Certificate of Status Desired O gee Rem’ﬁ:’eﬂt'onal
6. Name and ‘Address of Current Registered Agent - ) — 7. Name and Address of New Regls!ered Agent
AR Ne <Aap 9Q..>
ﬁnglr“logé\DNA.RMg?GNE Street Address (P. f.') Box Number is Not Acceplabla)
ST. PETERSBURG FL 33703
: City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerec cffice or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requirad 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 ET) ADDITIONS / CHANGES
Te [ oelete TME T 0
NAME NAME Al == ;
STREET ADDRESS STREET ADDRESS fefz ; T N
CITY-ST-2IP CITY-ST-2IP = - - —
TITLE b O Delete TLE N ﬁ -é a1 Change
e e ol ..,,.{k Trost dekd 1/ 5/49
STREET ADDRESS STAEET ADDRESS > Box %47 _)
CIvY-51- 2P CITY-ST-21P 5.’. p,_{e@ bure FG 227232
T § . — _ ] Delete e [J Change [ Addition
NAME Tt T A T e s — -
STREET ADDRESS STREET ADDAESS
CITY-S7-2IP CITY-ST-2IP
TITLE O belete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-$T-2IP
TILE 1 Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 7 Delete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP /] CITY-ST-ZiP
11. | heraby certify that the information g iad with this filing does not quality for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated cn this report is true angdfaccugate 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 of the reggiver Gr trustee empowered to execute this report as required by Chapter 608, Flori Statylgs. T/"J’ 7
i
S

v
SIGNATURE: BTNRE REMEHS OAWJ‘U{ ﬁ/’;o 72748534637

SIGNATURE ANODMIYPED OR PRINTED NAME OF SlGMmNB»ﬂEMBEH. MANAGER, OR AUTHORIZED REPRESENTATIVE / Data Daytime Phone #

VUG I £

CRZ2E083 (9/01)




