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2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 20, 2003 8:00 am

DOCUMENT # LO2000016358

1. Entity Name

Secretary of State

02-20-2003 90020 002 ****50.00

POINSETTIA PLAZA, L.C.
Principal Place of Business Mailing Address
8808 BAY POINT DRIVE. UNIT B208 8808 BAY POINT DRIVE. UNIT B20S
TAMPA FL 33615 TAMPA FL 33615
2. Principal Place of Busjngfs 3. Mailing Addre, - ”mm"“m ml“l” ‘m
No g oo Gt D dopag
Suite, Apt. #, etc. Suite, A;r!. #oeic | - ] CHECK HERE IF MAKING CHANGES
f Boesg
City & State City & State ’ Applied For
. "-I'b./wl.pq_ . F lbﬂs D a, pYITO IS [ 2~ Not Applicable
Zip Country Zip Country . . $5.00 Additional
-3-% ‘, ‘5 Y 5 A 8. Certificate of Stalus Desired Fes Required
6. Name and Address of Current Registered Agent. P -7.-Name and Address of New Registerad Agent__ .

O'CONNOR & ASSOCIATES

M Canmiye Man92K?5

2240 BELLEAIR ROAD, SUITE 160 Street Addregs (P.O. Box NMymber is Nof Accegzabie) ]
CLEARWATER FL 33764 §cs  Bay “# VL
#Zo0g
Ci Zip Cod
" Tampa 556

8. The above named entity submits this statement for the purpese ¢f ehanging its regjstered office or registered agent, or both, in the State of Florida. | am familia

the obligations of registerad agent,

r with, and agcept

SIGNATURE ‘%(’ % - 7 7% 2’_ /7-—@5
Signatura, typed or printed name of registered agent and title if applicanle. {NOTE: Ragistered Agent signature requirad whan rein#ng)
FILE NOW!!! FEE IS $50.00
Make Check Payable to Fiorida Department of State
' Due By May 1, 2003
-3 MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
e AV P . ) 5 Detete TmE [T Change ] Addiion
NAME AlBert V. Miecelp NAME
STREET ADORESS | 475 )3 M ﬂp/‘ﬂ/j s ot P STREET ADDRESS
CITY-ST-2IP "":e_n-w P /:_/ 33é’9- y-‘ . CITY-ST-2IP
TITLE < s, N E Delete TITLE [Jchange  [J Addition
we U Cpaptes Vissicehr == L
STREET ADDRESS B8 IS5 [Gacy SL/NTE D2 STREET ADDRESS
CITY-ST-21P +FR 7 e ~/ B3ess CITY-ST-2IP
' TITLE (O change 7] Addition

TILE Ao/ ) O etete

CNAME e e S R B — i _
STREET ADORESS ﬂ?/dﬁc /! Lev STREET ADDRESS e e e e
CITY-5T-2IP VD CITY-ST-2IP
e [245% & A iV y 3 Delee THLE Secretaag & Change [ Addition
NAME - NAME

L=
swemonss | CFO & f 2 A STREET ADDRESS
¢ITY-ST-2IP _Dpa7 (e 574/ /(‘/ iy CITY-ST-2IP
T 7Rl Inons . O Delete Tme (J Change (] Adtdition
N Cong /e PNV DA S ., NAVE
STREET ADDAESS $5es @“7 Lomir O #pteg STREET ADDRESS
CITY-ST-2IP F B = 4 Bl < CITY-ST-21P
e Fe ‘ O petete TE [ Change ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

11. | hereby certify that the information supplied with this filing does not quality far the exemption stated in Section 11
indicated on this reporl is true and accurate and that my signature shall have the same legal effect as if made un
required by Chapter 608, Florida Statutes.

2-r7-03 (5925575

limited liability cornpany or the receiver or trustee empowered to execute this repart as

SIGNATURE: SICNATESS,70\ U

der oath; that | am a mana

9.07(3)i). Florida Statutes, | further certity that the information
ging member or manager of the

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER,

OR AUfHORIZED REPRESENTATIVE

Daytime Phone ¥

CR2E083 (10/02)
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