FIL
2001 UNIFORM BUSINESS REPORT (UBR) D

DOCUMENT # 93000000259 OVHAY=3 PH 1:19

1. Entity Name , SECRETARY OF STATE
86TH AND 4TH, LC. : TALLAHASSEE, FLORIDA
Frincipal Place of Business Mailing Address )

5514 PARK BLVD. 5514 PARK BLVD.

PINELLAS PARK FL 34865 PINELLAS PARK FL 34665

R AN

4v 029200

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc, Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State ) 4. FE1 Number Applied For
, ) 59-3 19?0?9 : Not Appkcable
Zip Country Zie Country §. Coertificate of Status Desired a ?i ggqaf:&"onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nams
ENGMNDER' LEONARD S Street Address (P.O. Box Number is NoOt Acceptable)
5959 CENTRAL AVE.
SUITE 201
ST. PETERSBURG FL City FL | 2P Code

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

SIGNATURE
Signature, typad or printed name of registared agent and title 1t applicable. (NCT: Registered Agent signature required whan reinstating) o DATE
' i i N I_, P P o
FILE N’* WI“ FEE |4 $50.00 ' -05/31 A0 -—011] un':a_—una
Make Check Pil ;"t!:Ee to De;%frtment of State N
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS {CHANGES
TILE MGR ] Deiete TILE ) Change £ Additicn
NAME BRODERICK, SEAN MICHAEL NAME
streeT anoress | 6635 SYLVAN ROAD #214 STREET ADDRESS
crv-st-ze | CITRUS HEIGHTS CA 95610 CITY -5T-2IP
TITE MGR : O Delete s § TE [ Change ] Addition
NaME | BRODERICK, ROGER B NAME I
sTReeT AboResS | 5514 PARK BLVD. STREET ADDRESS
CTY-ST-2IP PINELLAS PARK FL 33781 CITY-ST-2P
TITLE ‘ 3 pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F ) CITY-$T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE * O Delete TITLE ) [QChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP \
TILE O Delete TLE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP

. | hereby certify that the information supplied with this filing does not qualify 1 ir the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall hav : the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the recaiyeq or trustee empowered 10 execute th); report as required by Chapter 808, Florida Statutes.

SIGNATURE

SIGNARIREAR e o MEMBER, MANAGER, OR AUTHORIZED nemssswﬁ-/? 7/ Bate " Daytime Phone # - . ¢ 11 |
i

CR2E083 (11/00)




