~2001‘UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 196000000936

1. Entity Name

. .
ST A
'J‘

»
RIGSBY, L.C. FlLtD
Principal Place of Business Malling Address 01 m‘sﬁ 23 ﬁ” !2 H«i
2901 Rigsby Lane 2901 Rigsby Lane CECRET ATY e STRIE
Safety Harbor FL SafetyiHarbor FL i"ﬂ ,ll..r‘;[r:;\(;:p: F’L(}RiDA
34695 34695 ALLEHAGSEE,

2. Principal Place of Business 3. Mailing Address

DO NOT WRITE IN THIS SPACE

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

City & State City & State 4. FE} Number Applied For
59-3398148 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired | $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Robert A Forlizzo Street Address {P.0. Box Number is Not Acceptable)

2903 Rigsby Lane
Safety Harbor FL 34695

City FL Zip Code
8. The above named entity submits thi ent for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE - - -
d or printed name of registered agent and i (NOTE: Registered Agent signature raquired when rainstating) DATE
— — S i, FILE. NOW!H! FEE IS $50.00 i . 3
.-Make Check Payable to Department of State .
o REDSE TR : :
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
mME p Michael P Connor O Detete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS g 9 2 1 Ri g sb b4 Lane STREET ADDRESS
GiTY ST.2P afety Harbor FL 34695 OTY-ST. 7P
TITLE . I Delete TILE I change [ Addition
wue ZVE | George K Kidman NAME
STREFT ATDESS 2901 Rigsby Lane STREET ABDRESS
CITY-ST-ZIP Safety Harbor FL 34695 GITY-ST-2IP
D000 = =
TITE ! Delete TLE — -7 itibn
wwe AS M Bridget Tones NAME “U-:p.-’lD.;’_’DI*“Ul —"'Qllf"
STREET ADDRESS 2901 Rigsby Lane STREET ADDRESS w0, 00 sseaSD, O
CITY-ST-2P Safety Harbor FL 34695 CITY-ST-2IP
MLE [ Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2P
TITLE ’ O Delete TITLE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE | [ petete TITLE [J Change  [] Addition
NAME HAME
STREFT ADDRERS STREET ADDRESS
CITY-ST-2IP '1 CITY-5T-2IP

11. | hereby 8ertify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | 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 member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /Do /’UJ;:&’ 411:’7;/7,(/) 4-18-0/ T27- 726 #15
SIGNATURE AND TTFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phans #

CR2E083 (11/00)



