2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT

FILED
Jul 23, 2003 8:00 am

DOCUMENT # | 02000031569

1. Entity Name

Secretary of State

07-23-2003 90038 002 ****50.00

6400 1ST AVE. NORTH, LLC

Principal Piace of Business

5453 CENTRAL AVENUE
ST. PETERSBURG FL

Mailing Address

5453 CENTRAL AVENUE
ST. PETERSBURG FL

2. Principal Piace of Business

3, Malling Address

L

L

6400 lst Ave. N, P QO BOX 4192
Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. @ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
St Petersburg FL St . Petershura Fl. Not Applicable
Zi Countr Zi Countr
P Y P Y 5. Certfficate of Status Desired [ ?5 00 Additional
33710 USA 33731 GSA o Requirad
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
—— . ] _ = - |=Nama NS R S
B bt -,HINES, JAMES P = == - =2 = o o8 fems omormm | o mme ot s e A maF mom o i L wman .
315 S. HYDE PARK AVENUE Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33606 :
»
o City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida. | am familiar with, and accept
thé obllgatlons of registered agent
SlGNATURE
~ - Signature, typed or printed nathe of registered agent and title if applicable. (NOTE: Registered Agsnt signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
9. MANAGING MEMBERS fMANAGERS 10, ADDITIONS / CHANGES
TITLE F O3 Delets TITLE Mor %] Change [ Addition
:::‘EEET ADDRESS :::LEET ADDRESS Joel P: - Yanchuck
CITY-ST-2IP CiTy-§T-2IP 5453 tral Ave
St-PetershurgFH—3371+6 _
TITLE ] Delete TILE [JcChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-~ST-2IP CITY-ST-ZIP
FULE Ooeee ™ - O Change 1 Acditon
T NAME - NAME ' N s i = = =
STREET ADDRESS _STREET ADDRESS I ) .
— - o T v ——— - .- " et P e e R L e T - .
CITY-ST-2IP ’ “eimy-ST.7P
TITLE O Delete TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O belete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-20P CITY-ST-71P
11. [ hereby certify that the information supplied wnh 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 ac d that | havethe same legal effect as if made under oath; thal | am a managing member or manager of the
limited liabllity Gompany or the regeHar or truslee empbwe rt as required by Chapter 608, Florida Statutes.
s narS K
SIGNATURE: - ;%u‘% 7//8/05 27-532 4,315
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGYER, TRTAMIHORIZED REPRESENTATIVE ' Dats Daytima Phone #

| I

0017428

CR2E083 (4/03)



