-wﬂE— waw ‘
B | I FILED T
L - . - : |
: 2002, UNIFORM BUSINESS REPORT (UBR) Jul 02, 2002 8:00 am i
f Rt -~ : , o Secretary of State
1 |‘DOCUMENT # |-01tQ00019876 06-03-2002 90418 030 ****30.00
N 1. Entity Name . s . ) .
; Z.UC PO |
A3 ' : VA
? A e h |
e >
Principal Place of Buginess Malling Address
-~ [T L E ™
1415 10TH STREET-WEST = _ 1415 10TH STREET WEST 0g17 8
PALMETTO FL 34221 <7 PALMETTO FL 34224 . by, |
. 7
- - .
.-—‘. R -
. Suita, Apt. #, elc. ) Sulte, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Num Appliad For
o3— 4169 Not Applicablg
Zp .| G Ze Country 5. Cerificate of Status Desved ~ [J  99-00 Addtiona
e S Feo Required- .
“6--Name snd Address of Current Reg d Agent 7. Name and Address of New Regl d Agent T
AN st S TET—— = cocav | Name o - . e e [P . .
e T S S . ol L S :
i BLALOCK; LANDERS, WALTERS & VOGLER, P.A. - ‘ i
i B { 1 Streat Address (P.O. Box Number is Not Acceptable) :
j -"802 11TH STREET WEST
: BRADENTON FL 34205 : K
| . Ty FL ] Zip Code
8. The above named entity submits this stalemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. -
SIGNATURE _ . _ _
Signature, typed or printac name of regiataned #onl #nd (e € apoicable. (NOTE: Regittern Apent signaturs raquirad whe reinstating) DATE
’ FILE NOWI!! FEE IS $50.00 ,
- . | Make Check Payable to Department of State ¢
O T Due By May 1.20?2 e :
8.0 MANAGING MEMBERS/MANAGERS . . I, oo o o o o o ADDITIONS/CHANGE - .
TmE RES PES T 0 Detete R X Olchange [ Addition | S
e o br o dELBNCH | ALAY g VD s
smeTanoress | oS 1ot ST _ STREET ADORESS . g
CY-s-2P | PALMETTO P S22 : GTY-ST-2P . - . ﬁ
me TN . Oloers e Olcnenge [ asdition | G
NAME N NAME
STREET ADDRESS STREET ABDRESS
CITY-ST- 7P CITY-ST-71P
Tme [ Detete mEe O Change [ Addilion
_BAME T S e M MME T e e . i -~
STREET ADDRESS . - STREET ADDRESS
CiTy-ST-2p CITY-ST-ZP )
Tme 3 Detes mE - [ Change [ Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS
GITY-§T- 2P . i CITY-57-21P L o .
me o .. AT - - [ Delete Tme O change 3 Additien |
[T S .ot IR NAME- |
- STREET ADORESS | - - aeowe Ly STREET ADDRESS i P
o . % Sl i i~ X b L T
. CITY-ST-2P MR e I 11251 [ VL e N
CRME ... . e e e U2 e T T2 et e - M e e e - T S Crarge— 03 Addtom i
I e MO : P IT7IV-ACOP R i i
STREET ADDRESS “v oo v RUSTREETADORESS ..o . L A i
CUIY-5T-2P ' o g orvsrae '
11. Ihereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | furthar certify that the information
indicated on this report is trud end accurata and that my Signature shall have the same legsl effect as if made under cath; that | am a managing membar o manager of tha
limited liability company of the receiver or tiustee empowsred to executs this report as required by Chapter 608, Florida Statutes.

.,,,Pféq@% Gy 729-0020

Daytimd Phone ¢




