o :2003 ‘uwfnso LIABILITY COMPANY Mar 17, 2003 8:00 am

"UNIFORM BUSINESS REPORT (UBR "~ Secretary of State

DOCUMENT # L02000024937 02-13-2003 90026 043 ****50,00
1. Entity Name/'
49TH STREET NORTH, L.L.C.
/
Frincipal Placa of Business Mailing Address .
1841 BRIGHTWATERS BOULEVARD NORTHEAST 1841 BRIGHTWATERS BOULEVARD NORTHEAST
-ST PETERSBURG FL 33704 ST PETERSBURG FL 33704 )
/ . .
s s G O
Suite, Apt. #, elc. Suite, Apt. #, etc, ‘ D CHECK HERE 'F MAKING CHANGES
City & Slate City & State 4. FEI Number Applied For
59—~ 238 XS 30 Not Applicable
e Couniry 0 Country 5. Certificate of Status Desired ] gg&jﬂw”
. . .6..Name and Address of Current Registered Agent - e - -7..Nameo and Addrass of. New.Reglstared Agent
e s —imem i et e e [ NAMO e e o . — . -
O'CONNOR, PATRICK M ESQUIRE
QICONNOR & Assocm'res Street Address (P.O. Box Number is Nat Acceptabla)
2240 BELLEAIR ROAD, SUITE 160 .
CLEARWATER FL 33764
City FL [ 2P Coce

8. The above named enlity submits this statemant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE

, typed o printed name of mgisterad agem end s il appiicable [NGTE: Regratarad Agant signatume raquied whan reinstatng} DATE .
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Depariment of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10, . ADDITIONS / CHANGES
e man . O pelete TME O ctenge [ Addition | &
RAME AxShas ™M.Deso Rivk . N € N E : g !
STREET ADORESS | | %A\ « ‘rb\m\mb'&*‘fs ' 4 STREET ADORESS g g
s | S5t Pedersoury, , F L 3370 CTY-ST- 2P §
BN U i
TImE ) n%u' Desal D Delete TITLE O change [ Additicn &
NAME Seaxma A . LS Rud. N € NAME
STREET ADORESS | | Bt \ Br ‘%“"’f waters ' $TREET ADDRESS .
ore-st-ze |54 . Pelecsburey, Fo 33704 GITY-5T-2P !
TE T Detete TITLE [Jchange [ Addilion
T -PM . e - B T RS B NAME g e - i el - -. - " s -y - ey
" STREET ADORESS : STREET ADDRESS
CITY-ST-21P ‘ CITY-§1-29°
TTLE , O Ostets TILE [change [ Addition
NAME . NAME . |
SIREET ADDRESS E STREET ADDRESS .
CIFY-51-2IF - CTY-ST-2P _
MLE {71 Delete TME . . O Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADOAESS !
CIFY-ST-2IP TY-sT-2P
me — e Opeete __fome ) O chnge (] Addition
NAME NAME ) - oo o
STREET ADDRESS : STREET ADDRESS
CHY-ST-2P CITY-ST- 2

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 certity that tha information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimiled liabiity company or the receiver or trustea emp ./ d to execule this report as required by Chapter 608, Flarida Statutes.

7

SIGNATURE: . SIGNATUX




