2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # = L94000000118

1. Entity Name
THE SNELL ARCADE, L.C.

FILED

COJAN L PH L: D1
SECRETARY OF STATE. '

Principal Place of Business

405 CENTRAL AVE.
ST. PETERSBURG FL 33701

Mailing Address
405 CENTRAL AVE.
ST. PETERSBURG FL 33701-3843

TALLAHASSEE, FLORIDA

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

DG NOT WRITE IN THiS SPACE

IDAERRAR R

City & State City & State 4. FEI Number Applied For
‘_ 59'323%82 Nat A0 !
Zp Country Zp Country 5. Certificate of Status Desired O $5.00 Additionat
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: -= Name P L. Cea . R —— -

FISCHBACH, PETER C
405 CENTRAL AVE.
ST. PETERSBURG FL 33701

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

City FL Zip Code
8. The above named enitity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE .
Signature, typed or printad name of registered agent and ttie if applicable. {NOTE: Ragisterad Agent signature requirad when rainstating) DATE
FILE NOW1! FEE IS $50.00
Make Check Payable to Depariment of State
9. ‘ MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
THLE MGRM . [ Deleta TTLE [ change [ ==
HAME FISCHBACH, PETER C NAME
amnext aooress | 405 CENTRAL AVE. STREET ADDRESS | —_
erv-si-ze | ST. PETERSBURG FL 33701 cITY-$1. 2P DDD%%% }fiﬁ;—%’lﬁﬁ'lgﬂpﬁ 1.
e : (] pekets me *auneS0, 00 SO
NAME RAME
STREET ADDRESS STHEET ADDRESS
CITY-ST- 2P CITY-87-2P
TriLE [ petets TIMLE [Jchanga [ Addition
MAME .. .. . il - - -~ - - o LNAMEL | S e -
STREET ADDRESS STHEET ADDRESZ )
ITY-$T-2P CrY-ST- 2P X‘ ﬂ
TITLE [ pete TIMLE [Jchangs  [_] Addition
NAME NAME
!IIIEE'I ADDRESS STREET ADDRE3S
ciry- g, © CITY-$T-7IP
TME ~ - [ Desety TE [Jchange [ Addition
naned HAME
S$TREET ADDRESS STREET ADDRESY
CITY-ST- 2P cITy- 5V-TiP
TITLE . ' [ petors TITLE [Jchanga  {_] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-31-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(]), 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 ocath; that | am a managing member or manager of the

limited liability company gr the receiver or trystee empowered 1o execute this report as required by @hapter 808, Florida Statutes.
C. SM ‘ M"w’ WWZM/
. £ !?: . e () - g
222 e DIRE HEQUIKIED

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date

Daytime Phene #

/ /I_/aa' 7274-)2?%;1



