wr

2002 UNIFORM BUSINESS REPORT (UBR)

: FILED

Mar 29, 2002 8:00 am

DOCUMENT # 01000016750 Secretary of State
1. Entity Name 02-18-2002 90167 036 ****50.00

JENNIFER K. ST. CIN, LLC
Principal Place of Business Maiting Address i
009 BRIGHTWATERS BLVD.. NE. 809 BRIGHTWATERS BLVD.. NE. U T MUY
ST. PETERSBURG FL 33704 ST. PETERSBURG FL 33704

Suita, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE

City & Stte City & Stata 4._FEl Number Applied For

ging 54-3147blbY Nt Applicabie
Zip Country Zip Country . . $5.00 Acditional
) s, Cemﬂcafe of Status Desired d Fee Required
8. Nama apd Address of Curront Registered Agent 7. Name and Address of Now Roglstered Agent
M : Name - e e o
] mhl =
Streat Address (P.O. Box Number i[5 Not Acceptable
ATERS BLVD, NE. ‘ , )
FL 33704
City FL l Zip Code
8. The above named entity submits this staternent for the purpose of changlng its r'é'gislercd.offnca or registered agent, or both, in the State of Florida,
SIGNATURE -
Signabire, typed or printed name of regiaterad kgent and fitle if spplicable, {NOTE: Pegismad Agent signature requined when reinstaling) DaATE
FILE NOW!! FEE IS $50.00 X
Make Check Payable to Department of State
Due By May 1, 2002 »
5, MANAGING MEMBERS/MANAGERS . — ADDITIONS/ CHANGES .
TE MGRM ‘ 3 oslets TnE Clchange [ Addition g
HAME ST. CIN, JENNIFER K TRUSTEE NAME g
seer A00RESS | 800 BRIGHTWATERS BLVD., NE. STREET ADORESS 2
or-s. | ST. PETERSBURG FL 33704 cv-5r-z g
TLE [ Delete e Ocnange [ Addition { &
NAME NAME
STREET ADDRESS STREET ADORESS
cry-S1-p CITY-5T- 20
e - [ Oelete e . T T T T T Oonange [ Addition”|
NAME NAME o o
=~ STREET ADDAESS T T T T SRR ApoRess [~
CiTY-ST-2IP CITY-ST-2P
e O pawte THLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-s7-2p 4 CITY-ST-2P
e [T Oeletn TE [ Changs [ Addition
NAME ' NAME
STREET ADDRESS STHEET ADORESS
Y- ST-2P Y- ST-2P
TPILE O pelete HILE CJChange (] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
omy-st-op " | , . CY- ST-2P
11. I hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further carify that the information
indicated on this report is trug and accurate and that my signature shall have the sama legat effect as f made undar oath; that | am & managing member or manager of the
limited liability company ojAieYaceiver of rustes empowerad to execute this Jeport as required by Chapter 608, Florida Statutes.
X damgties Ye&imtn 21710 §21-533,
SIGNATURE: < : :
mmmmmmamm&mnm‘ MEMSER, OR AUTHORIZED REPAESENTATIVE Onin Daytime Phane #




