2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DELGADO ENTERPRISES, LLC

DOCUMENT # L02000019880

Principal Place of Business

3219 ST. JOHN STREET
TAMPA FL 33607

Maiting Address

3219 ST. JOHN STREET

TAMPA FL 33607

2. Pringipal Place of Business

Iy w 22900

3. Majling Address
(#]

Box 22902

Ik

Suite, Apt. #, elc.

Sufte, Apt. #, ete. ©

FILED
Apr 17,2003 8:00 am
ecretary of State

04-17-2003 90032 039 ****55.00

AU

[] CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEI Number | Applied For
’?ﬁﬂ‘-fﬁ a/ A‘M&/’A FL 13" Y20924( [Not Applicable
) e | _Country l-——Zip_ st | CoOUNtry, e s e o o SRO0:Additional.
23613~ 39% | tilsBofoucst 2T 5L Hl6Bfsugd | o Cooate of Starus Dosirod e 35 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LOVELACE, WILLIAM K

401 S. LINCOLN AVENUE Street Address (P.O. Box Number is Not Acceptable)

CLEARWATER FL 33756

City

Zip Code

FL

the obligations of registerad agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typad or printed name of ragistered agent and title if applicable.

{NOTE: Registered Agent signatura raquired when reinstating)

DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TIMLE MGRM [ pelete TILE [Change [ Addition
NAME DELGADO, RUBEN R TRUSTEE NAME .
sTReT ADORESS | 3219 ST. JOHN STREET staeet ancress | Jo Box 23902
CITY-ST-2P TAMPA FL 33607 LITY-$T-2IP Tanls FL 33(23~ ZGel-
TILE MGRM [ Delete TILE fhange [ Addition
NAME DELGADO, DIANE E TRUSTEE NAME '
sTReeT ADDRESS | 3219 ST. JOHN STREET STREET ADDRESS poﬂ;bﬁ 2390t
c-51-2P | TAMPA FLL 33607 - CITY-ST-2IP TApA L 33613~ 391
TIVLE MGRM o Ol M= e — . : = [Slhange [T Addition
NAME RODRIGUEZ, PAMELA J HAME
staecr aooness | 3219 ST. JOHN STREET sme ovess | fo Bor 23507
CITY-ST-2P TAMPA FL 33607 CITY-ST-2 ey Ft  23{13-~3902
TME MGRM O elete TITLE [Dthange [ Addition
NAME LEISTL, MICHELE L NAME
sTReeT AD0RESS | 3219 ST. JOHN STREET STREETADDRESS | flo Bex 2349c %
CITY-S7-2IP TAMPA FL 33607 CITY-5T-2P Anadt L 32623~ 2F0%
TITLE MGRM O celete TILE [Change [ Addition
NAME DELGADO, RUBEN R II NAME
STREET ADDRESS | 3219 ST. JOHN STREET STREET ADDRESS Pa Box 2340
CITY-ST-ZP TAMPA FL 33607 CITY-S7-21P AAmtd L 33613 ~ 29t~ ,
TITLE [ Delets TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

43 /03

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

(727) 53¢-092/ of
SIGNATURE: _ B YCATIIFIE RSB E s,

&13) 877~ 7705

SIGNATURE AF‘D TYPED OR PRINTED mE OF SIGNING MANAGING MEMBER, MANAGER, O AUTHORIZED REPRESENTATIVE

Data

Davtima Phona #*

:
5

CR2E083 (10/02)



