L

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 01000018085

FILED
Jun 25, 2002 8:00 am
Secretary of State

05-22-2002 90225 044 ****50.00

572

1. Entity Name
BLANT, LL.C.
Principal Place’of Business Mailing Addrass 3 6 7 'f 1
8144 WEST DRIVE Bi44 WEST DRIVE ’
WESLEY CHAPEL FL 3344 WESLEY CHAPEL FL 33544
Suite, Apt. #, etc, Suits, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FE! Number Applied For
9 - 375 0064 Not Applicable
Zip Country 2Zip Country ‘ $5.00 adaitional
8. Certificate of Status Oesired a Foo Reauired
e oo oo 6, Name and Address of. Curent Registered Agent_ __ . _ - 7. Nams and Address of Naw Registered Agent
T P ——— — e - - Name - s T T ST T
TEELING, THOMAS M _
Street Address (P.O. Box Number is Not Acceptabla)
8144 WEST DRIVE
WESLEY CHAPEL FL 33544
City FL Zip Code
8. Ths above named entity submits this statement for the purpose of changing its r@gistared office or registered agent, or both, in the State of Fiorida.
SIGNATURE — i i
Signature., typad of printed narhe of registersd agent and Lile K applicable. {NGTE: Regisionsd Agant sipnalurs Jecuirsd when reinstaiing) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGGERS 10. ] ADDITIONS /CHANGES =
me MGR 03 oeters TmE Ol change [ Addition g ;
NANE TEELING, THOMAS M HAME e
STREET A00RESS | 8144 WEST DRIVE STREET ADDRESS | ‘?3?
oTv-st2 | WESLEY CHAPEL FL 33544 oS-z &
e 3 Delzts TLE [ Change O Agditicn | &5
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57- ¢ CIYY-51-2P
TITLE O Detete TITE CIchange [ Addition
_NM,E_“:"'-—-—————-—':._.__-,;-____,—. e e JUNE | 7TV SO R
STREET ADORESS S N S TREET ADORESS < | e
CITY-ST-TP Ciry-ST-2P |
e O Delets THLE (3 change [ Adulition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-51- 2P CiTY-5T1-2P !
TIRLE 0 Deicte TME [JChenge [ Addition
NAME ] NAME
STREET ADDRESS STHEET ADDAESS -
CTY-5T-2IP CATY-ST-2P T
e O Delete TmE 3 Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ET-2P CITY-ST-2P
11. I hereby cenlﬁ%lhal the infarmation supplied with this filing does not quality for tha exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under calh; that | am a managing membar or manager of the
limited liability company or the recaiver or trustee empowered 10 execute this repodt as required by Chapter 608, Florida Statutes,
rrita al /&\ n/—r'/ = ’ - / / ' . ) ;
SIGNATURE: /BT 570 A QUIRED 4/29 /2003 (0/3)973-70/2
GXAMATUAE AND TYPED OR PRINTED NAME OF BIGNIMG MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE "oan [ Daytime Phone ¥




