2000 UNIFORM BUSINESS REPORT.(UBR)

DOCUMENT #

1. Entity Name

GOLF ADS UNLIMITED, L.C.

L.94000000688

Mailing Address
P.Q. BOX 768

Principal Place of Business

510 15TH AVENUE NE
ST. PETERSBURG FL 33704

PINELLAS PARK FL 337800768

LUD,FEB I PH 2: 23

2. Principal Place of Business 3. Mailing Address

IBACTMA AR AR T

Suita, Apt. #, eic. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

CR2E083 (9/99)

City & State City & State 4. FE| Number Applied For
59'3285983 Not Applicable
Zi i i iti
P Country Zip Country 5. Certificato of Status Desied  [1 99-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
GOLD, AARON J Street Address (P.0. Box Number is Not Acceptable)
704 WEST BAY ST.
TAMPA FL 33606
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _ i - i
Signature, typed or printed nama of registered agant and title if epplicable. (NOTE: Registered Agent signature required when reinstating) DATE
i L
FILE NOW!!! FEE IS $50.00
Make Chieck Payable to Depanrnent of State
f
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
me MGR [ peteta TIE [Jcnange  [] Rddhion
NAME WAME ——
stacey aoress | PO, BOX 768 STREET ADDRESS ey j lll"f-—-l ili Iih*—l.ﬂ I'“
cr-st-27 | PINELLAS PARK FL 33780-0768 Gy ST- 2P e :
AILE {7 potste TITLE
NAME RAME
STREET ADDRESS STREET ARDRESS
CITY-$T- 7P cITY-31- 1P b"’\r\-l— &] 42300
TITLE 1 pelste TIME 0 [Jchengs [ AdtMtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-RE-T1P cry-sv-op. |
TIMLE [ peiete TME [Jchange [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
eIFY-$T-70; CITY-ST-7IP
me . [ vetets TINE [Jchange [ Addion
NAME 7-"‘ NAME
STREET ABORESS STREET ADORESS
CITY- 31- 1P CITY-3T- 2P
TITLE ] peete TN [Jchange [ Additien
| NAME NAME
} STREET ADDRESS STREEY ADORESS
| EIT-2T-TP CITY-8T- 2P

11. | hereby certify that the information supplied with this filing doss not qualify for the exempticn stated in Section 119.07(3)(7), Florida Statutes | further certify that the information

SIGNATURE:

that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
= empowered 10 execule this report as required by Chapter 608, Florida Statutes.

AEQUIRED

A5-a0 ja7-550-9346

SlGN"FdﬁE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date Daytime Phone #

Jv  ¥¢gL100



