2000 UNIFORM BUSINESS REPORT (UBR) : AP FARNUDVBB

DOCUMENT # 96000001119 - FILED
. Entity Name .
FARRELL & HARFER LC COAPR IB PHI2: 4O
SECRETARY OF STATE
Principal Place of Business ' Mailing Address FA L L A HA SSEE' FLORIDA
316 21ST AVENUE NE 316 21ST AVENUE NE
§T. PETERSBURG FL ST. PETERSBURG FL 33704-3525 .
I S— T
Suite, Apl. #, elc. Suite, Apt. #, etc. n’] ,om DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 59‘341651 1 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §g’g&£:ﬂioml
6. Name and Address of Current Registered Agent 77 "77. Name and Address of New Registered Agent
Name
HARPER, LINDA S Street Address (P.O. Box Number is Not Acceptable)
316 21ST AVENUE NE
ST. PETERSBURG FL
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature reguirad when reinstating) DATE
T o s [ E R NOWHEFEEAS§56:00 ™ =a|rmoss ~ —= = -©  mame . o i
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TILE MGRM . Cloews - | mne [ enange [ Ammtion
NAME FARRELL, KATHLEEN L MAME
staeer aooress | 316 21ST AVE. NE STREET ABDRE3S
em-st-z¢ | ST. PETERSBURG FL 33704 -T2 SIS 32 P L P ——1
e MGRM : O peets nite ~05/03¢00-~0 11 {MHoee )23 Asartion
WAME HARPER, LINDAS . MAME - kRS0, 00 sekkwkSH, 00
streey anoRtst | 316 21ST AVENUE NE ' STREET ADDRESS
Y- 81- 2P ST. PETERSBURG FL . CITY-8T-2IP
TITLE . ") neleta me - . O changs [ Addition
NAME HAME :
STREET ADDRESS STREET ADDRESS
CITY-81- 7P CITY- ST- TP
HILE [ oeters TTLE ’ [ change [ acition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T- TP CITY- $T-2IP
me K [ oeteta TTLE h [] change [ Addition
NAME ‘ . NAME
STREET ADDRESS - S - STREET ADDRESS
CITY- 8T- 2P .CITY-ST-ZIP
TITLE [ petste TTLE [Jchanga [ Addition
K1 ME : NAME
STREET ADDRESS STREET ADDRESS
oiTy-37- 7P CITY-$1-2IP

11. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 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 cath; that | am a managing member or manager of the
limited liability:company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ A4 "’”""-@MW“RE 0‘5//5,/00 727-83/-Séoo

JGNATURE AND D OR PRI 1] N‘lE OF SIGNING G ING MEMBER OR MANAGER Date Daytime Phone #
R S o o o s veror

HLIRIAL

f

CR2E083 (9/99)



