2001 UNIFORM BUSINESS REPORT (UBR) ,

ZLea NN

1. Entity Name I . e
INNOVATIONS L.C. o n F| L_ E D
Principal Place of Business Mailing Address . : '
500 CLEVELAND ST 800 CLEVELAND ST DIVISION OF CORPORATIONS
SUITE 960 SUITE 960 ~ TALLAHASSEE, FLORIDA
CLEARWATER FL 33755 CLEARWATER FL 33755 ' I ’ I m ||| l i ||| ‘
2 Pricipal Piace of Business 3. Mailing Address ’ || {”" m ”I “ "m m" "m "”‘ |||“ Il || ”I | III
Suite, Apt. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
. ' . 3 59-3419403 ' Not Applicabla
Zp Lo Country o zp Country. 5. Certificate of Status Desired 0 $5.00 Additional
. . [Fee Required
6. Name and Address of Current Registered Agent ’ : 7. Nameo and Address of New Registered Agent
MNams
WINTERS' ELISE K Street Address (P.O. Box Number is Not Acceptable)
600 CLEVELAND ST
SUITE 960 .
CLEARWATER FL 34655 City ; FL [ 2 coce
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 litla if applicable. {NQTl Registared Agent signature required when reinstating) DATE
[ -t s e —
FILE MWt FEE i3 $50.00 OO L e
Make Check Pg fable to Depariment of State TUas L I
1 | . sRet0 00 eesRwS0,00
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TITLE MGRM 7 Delete TITLE ) , [ change [T Addition
NAME DEAN, DENNIS E NAME '
stheeT ancress | 600 CLEVELAND ST SUITE 860 STREET ADDRESS
CITY-ST-2P CLEARWATER FL 33755 CITY-ST-2IP .
TITLE MGRM ] Detete ME [ change [ Addition
NAME HOFFMAN, TERESA NAME
steeeT anoress | 600 CLEVELAND ST SUITE 880 STREET ADDRESS
orv-st-ze | CLEARWATER FL 33755 _ cnv-g1-p
TITLE O balete TITLE ; - - : e [ Change” [ Addition
NAME NAME
STREET ADDR_ESS STREET ADDRESS
CITY-ST-2IP. CITY-ST-ZP
TE [ oelste TITLE [] €hange ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-ST-2IP
TITLE 7 Delete TITLE - [ change [ Aduition
NAME NAME V
STREET ADDRESS STREET ADDARESS
CITY-ST-21P CITY-5T-2IP
TILE {7 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P

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 certity that the information
indicated on this report is true-and accurate and that afy stgqature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compary of the redeiver or rustee emfpoweredho execute this r- \port as required by Chapter 608, Florida Statutes. 7 '2 7

SIGNATURE: ‘-"*’f%@&ﬁé')*fb\).s ‘ =AY 4/2,4 /01 £4] -3 ,3{

SIGNATURE AND WPE\OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAN: GER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

S

CR2EQ83 (11/00)




