2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FARRELL & HARPER LC

L96000001119

FILED
01 APR 20 PM2: 05

Principal Place of Business

316 21T AVENUE NE
ST. PETERSBURG FL

Mailing Address

316 21T AVENUE NE
 §1. PETERSBURG FL

_SECRETARY OF STATE
TALLAHASSEE, FLORIDA

2, Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-341651 1 Not Applicabie
Zip Country Zip Couniry 5. Certificate of Status Desired H| $5'00 Additional
Fee Required
i ———6..Name and Address of Current Registered Agent : . 7. Name and Addreas of New Reglstered Agent .
Nams .
PER' LINDA S Street Address (P.O. Box Number is Not Acceptable)
316 21ST AVENUE NE

ST. PETERSBURG FL

City Zip Code

FL

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
Signature, typed or printed name of registered agent and 1itis it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. : MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TITLE MGRM 7 Deiete mE Ol Change [ Addition
NAME FARRELL, KATHLEEN L NAME ECOOO04ns401 5——1
streeT aporess | 316 218T AVE. NE STREET ADDRESS n4r2Tsol--01027--031
orv-sr-ze | ST. PETERSBURG FL 33704 CITY-ST-2P FaaFasf (0 sesas. 00
TME MGRM O Delete TITLE [ change [ Addition
NAME HARPER, LINDA S NAME
sTREET ADDRESS [ 316 21ST AVENUE NE STREET ADDRESS
ITY-ST-2IP ST. PETERSBURG FL CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME . . _

| ~STREET ADDRESS. [, e e e+ stmmiems o e == e e s B rperT appRES |~ T T o -
GiTY-5T-2P ITY-5T-21P
Tme [ Deleta TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP j orv-srze
TTLE ] Delete TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P CITY-$T-21P
TITLE /' 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET Aou%iss STREET ADORESS

| CITY-ST-Z8P CITY-ST-21P

11. | haraby centify that the information supplied with this filing does not gua?

ity for 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 oath: that | am a managing member or manager of the
limited liabllity company or the receiver or trustee empowered 0 execute this report as required by Chapter 608, Florida Statutes. '

SIGNATURE;

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

2o et oo L Farrell a:;;/;/, TI7-5YS -4288

WEMBER,

EA, OF AUTHORIZED REPRESENTATIVE D Daytime Phone #

ROCSI NN

e

CR2E083 (11/00)



