2000 UNIFORM BUSINESS REPORT (UBR) | AP‘;\RP?DVEB

FILED
00 APR 22 PH 2:51
SECRETARY|OF STALE

DOCUMENT # [ 93000000259

1. Entity Mama

86TH AND 4TH, L.G.

TALLAHASSEE, FLORIBA

AR L

DO NOT WRITE iN THIS SPACE

A |

Mailing Address

5514 PARK BLVD.
PINELLAS PARK FL 33781-3326

Principal Place of Business

5514 PARK BLVD.
PINELLAS PARK FL 34665

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.. Suite, Apt. #, etc.

City & State City & State "a. FEI Number | Applied For
. 59‘3197079 Not Applicable
Zip Country Zip Country — ] $5.00. Additional ___
e | Coutry | 2 S Mol 5.-Certificate of Stalus Des»redT—El——“Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme ‘

ENGLANDER, LEONARD S
5859 CENTRAL AVE.
SUITE 201

ST. PETERSBURG FL

8. The above named entity submits this statement for the purpose of changing its reqistered office or registered agent, or bath, in the State of Florida,

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

SIGNATURE

1t

CR2E 03 Tijgy

i

Signature, Typed or printed name of registered agent and Litle if apphcable. [NQTE: Registered Agent signature required when reinstating) DATE
* FILE NOW{!! FEE IS $50.00
Make Check Payable to Department of State
9. . MANAGING MEMBERS /MEMBERS ‘ 10. ADDITIONS /CHANGES
LE MGR [ petsts TLE [Jchenga [ Addition
e BRODERICK, SEAN MICHAEL Awe . N A )
wimert woness | 6635 SYLVAN ROAD #214 YTREET MunERE FO00D324 1327 ——3
arv-st2 | CITRUS HEIGHTS CA 95610 G- S1-20 -05/05/00~-01083--005
L MGR [T Detets e ' Chaligh tio
NAME BRODERICK, ROGER B NARE
STREET ADDRESS | £514 PARK BLVD. STREEY ADDRESS
BT L DINELLAS - PARK-FLE 3378l - - ——— R RN —— = e T = e AT
TLE [ Deleta TITLE [Jcomgs [ Addition
NAME NAME
STREET AUDBESS STREET ADDRESS
CITT-$T-IIP CITY-8T-21P
TITLE ] Delets ATLE [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-8T-21P
me ] peiste TITLE [J change . [ Adeition
NAME NAME
STREET ADORESS $TREET ADDRESS
CAIY-3T-2IP CITY-3T-21P
TITLE 1 ] pelete iTLE [] Changs [ Acudition
NAME NAME
STREET ADORESS STREET ADDRESS
EITY-3T-2IP CITY-$1-2IP
11. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. :I further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membaer or manager of the
linited liability company or the receiyger or trustee empowered to execute this report as Jequired by Chapter 608, Florida Statutes.

SIGNATURE:

v

pEt OR BRI

Wm}éﬁ SIGNING MANAGHG usu?;n OR MANAGER
7

Daytime Phone #

L "l



