2000 UNIFORM BUSINESS REPORT (UBR]) AP'%RHGDVW

4v  BE08000

CR2E083 (9/99)

DOCUMENT # 97000000045 FILED
1. Entity Name ,
INNOVATIONS L.C. Q0APR I8 AM 8: 33
SECRETARY 8F STATE |
Principal Place of Business Mailing Address TALL AH ASS[E- FLDR‘DA
600 CLEVELAND ST 800 CLEVELAND ST
SUITE 960 SUITE 960
CLEARWATER FL 33755 CLEARWATER FL 337554176 )
Suite, Apt, #, ete, Suite, Apt. #, elc. m nm DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59‘34194% Mot Applicable
Zip Country . Zip Country 5. Cerlificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) T Name -= ~ - - - - N A _
WINTERS’ ELISE K Street Address (P.O. Box Number is Not Acceptable)
600 CLEVELAND ST
SUITE 960 '
CLEARWATER FL 34655 City FL [ 2P Code
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or bath, in the Slate of Florida.
SIGNATURE -
Signature, typed or printed name of registered agent and title i applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOWI! FEE IS $50.00
Make Check Payable to Deparimen of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS | CHANGES
T MGRM : ] petete TITLE Clchangs [ Addition
naE DEAN, DENNIS E NAME e T L P I I W ot St
y s £ .1 0190 L3R Moo Pimibo L NE 200 L1 EL SRS
staeer avoeess | 600 CLEVELAND ST SUITE 960 RTBEET ADDRESS 873 A0 120 -2
CITY-31- 1P CLEARWATER FL 33755 CITY-$T-21P et 00 skt D0
UNE MGRM 7 petets Tme Cichange [ Adiitlon
RAME HOFFMAN, TERESA HAME
seer aooaess | 600 CLEVELAND ST SUITE 960 STRELT ADDRERS
CTY-$1-2IP CLEARWATER FL 33755 CITY- ST-1P .
i ) Dloeets . . fome _. j_. . - s w e sen. [ Ctange [ Adfition
WAME NAME ’
STREET ARDRESS STREET ADDRESS
CITY-ST- 21 CITY- ST- 1P
e [ peteta TITLE (] change [ Addition
NAME ' NAME -
STREET ADDRESS $TREET ADCRESS
CITY-§T-7IP CRY- §T-2IP
e’ £ etste TITLE (7 cranga (7 Acition
RAME NAME
ATREEY ADDREES | - STREET ADORESS
CirY- 8T-IP . CITY-$T-21P
TILE 7 Deleta TTLE (Jcoanga ([ Addition
NAME NAME
STREET ADORESS SIREET ADORESS
CITY-$T-7IP CITY-$T-7IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as f made under oath; that | am a managing member or manager of the
limited liakility company or the recepr;sr\g_)l;trustee emnowearad tn axartita thie ranart as required by Chapter 608, Florida Statutes.
e 4
XN ) Gy 1260 4 L
SIGNATURE:- /<¥_—‘+ - 3 12744~ 5.3 1
. SIGN‘ﬁIHE AND 'I:YPED (y/PHIh‘ITE IAME OF SIGNING MANAGING MBER CR MANAGER Date Daytime Phone #




