]i

2000 UNIFohM BUSINESS REPORT (UBR) ' St
DOCUMENT # | 95000000439 FILED

1. Entity Name

— : n SECRETARY OF STATE
Principal Place of Business Mailing Address TAI LAHQSSEE, FLOR'DA
3115 #M4TH AVE N 3115 44TH AVE N )
ST PETERSBURG FL 33714 ST PETERSBURG FL 33714-3807 ]
S S AT AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEf Number Applied For
59-3289928 [ TNer s
“ie Country Zip Country 5. Certificate of Status Desired & ffe'ggqlﬁf:dmmal
.. 6.-Name and‘Ad.dress of Current Reglstered:Agent - P | s o o7 2 Name and: Address of New, Reglstered Agent. PR S
Name
HUZICKA' PHILIP R Street Address (PO, Box Number is Not Acceptable)
3115 44TH AVE N _.
ST PETERSBURG FL 33714
City ‘ FL [ ZrCode )

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

SIGNATURE

Signature, typed or printed name of registered agent and title i applicable. {NOTE: Registered Agent signature require¢ when reinstating) DATE
FILE NOW!1! FEE IS $50.00
Make Check Payable 10 Depariment of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS { CHANGES .
TTIE MGRM [ vetets e dmm -
NAME RUZICKA, PHILIP R NAME v Ave.
sTReET aoReRs | 6543-46TH-STREET-N-SUFE-H10— et s | 700 = 2203V
e | RINELPAS-PARKFL-54685— weww |07 Petertbuey, FL 33707
e MGRM [ petes TITLE JifCaango (] At
NAME RUZICKA, RICHARD R NANE
wweer anoeens | 6543 4GTH STREEF-N-SOFFE 10 TREET ADBRESS | T} >l Avef
-a-1P | PINEHASPARKFE 88— . - . ... . _jomraae ST Pbﬂf:\nvvc.. L 37797
me . ' ’ ) 7 delets TITLE ' [ coangs [ Addities
NAME NAME ' -
STAEET ADDRESS STREET ADDRESS SO0O00S1 133959——5
Cy-31-21P CITY-ST- 1P
TITLE [ peletw TITLE
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-41- 2P CITY-$T-7IP B
ne [ petete TmE [ changa (] Additio:
NAME NAME
STREET ADDRESS ' STREET ADDREES
. CITY- ST-2IP _
O et TITLE [ change [ Addrtor
NANE
STREET ADDRESS
eITY-ST-21P EITY-37-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same 'egal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered te execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Ol E R A REQUIRED //7/oo 7124377197

GNATURE AND TYPED OR PRINTE[HIAME OF SIGNING MANAGING MEMBER OR MANAGER Date ™

Daytima Phona #

»



