t
2001 UNIFORM BUSINESS REPORT (UBR)
i

DOC SUMENT #

1. Enmy Name

ABSOLUTE DIRT, LL.C.

97000000321

FILED

Principal Place of Business

611 W, AZEELE STREET
TAMPA FL 33606

Y

Mailing Address
611 W. AZEELE STREET
TAMPA fL 33606

01 JAN29 AMI0: 24

SECRETARY Oz' STA
TALEAHASSEE, FLLOR

HMWMMWWWWMM

.

b
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2. Principal Place of Business

3. Mailing Address

Suilte, Apt. #, etc.

Suite, Apt. #, etc.

DQ NOT WRITE IN THIS SPACE

i

City & State City & State 4. FEI Number Applied For
F ’ 59—3445663 Not Applicable
Zip Country Zip Country | 5. Certificato of Status Desred [ $9-00 Additional
| i Fee Required
6. Name and Address of Current Registered Agent : 7. Name and Address of New Reglstered Agent
Name
- ~SMITH, H S - ' Street Address (P.O. Box Number is Not Accep’:ame)
611 W. AZEELE STREET ]
TAMPA FL 33606 |
City' FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. -
SIGNATURE - —
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent slgnalurs required when reinstating} DATE
_ FILE NOW!! FEE iS $50.00 o »
Make Check Payable to Deparlment of State
9, MANAGING MEMBERS /MEMBERS ¥ 0. t ADDITIONS /CHANGES
e MGRM [J Delete TILE [ Crange_ O Addiig
e ABSOLUTE F & D, INC. e 200003E5I2 =1
steer aochess | % 611 W, AZEELE ST. STREET ADDRESS -0y ﬂE.-" 01--010= “““'DD 1
orv-st-zp | TAMPA FL 33608 CITY-ST-2I | A 0. 100 *****—qD. Y]
TILE O Delets e~ i [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRI;ESS
CITY-ST-2IP CITY-ST-1P |
TITLE O Detete TILE [JChange [ Addition
NAME - NAME .
STREET ADDRESS | . . STREET ADDRESS - . e - -
GITY-ST-7IP CITY-ST-2IP )
TME O Delete TITLE O change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ITY-ST-2IP }
THLE O Delete Tme < [JChange [ Addition
NAME NAME ,
STREET ADDRESS STREET ADDAESS ;
CITY-ST-ZiP CITY-ST-2IP 1
TIME [ elete e ; [T change [ Addition
NAME NAME B
STREET ADDRESS STREET ADDRESS :
CITY-$T-21P CITY-5T-21P | !

11. | hereby certify that the information supplied with this filing does not qualify for the exempnon 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 liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes

SIGNATURE: Q SIGHMATUR L

SIGNATURgQNq TYPED OR PRINTED NAME OF SIGNING IIANABING MEMBER, MANAGER, OR AIJTHOITIZED REPRESENTATIVE Date
1

w~n

i Aveen PATTEV

on]zz.lm

T2 - ?.86

Daytime Phone #

4y G82LI00

CR2E083 (11/00)



