2000 UNIFORM BUSINESS REPORT (UBR) e T

PE(n)ﬁg;Nl;lmlylENT # 198000000209

4301 NORTH HABANA, L.C.

FILED
AOKAR 13 PHI2EL3

Principal Place of Busingss Mailing Address

4301 NORTH HABANA AVENUE
TAMPA FL 33607

4301 NORTH HABANA AVENUE
TAMPA FL 33607-6315

CRETARY OF STATE
PR AESEE, FLORIEA

b IllllllllllllllllmIllnIIUIIIIIIIIIIHIUNIIIIIII

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State ! Clty & State 4. FE! Nurnber Applied For
59—3499135 Not Applicable
Zin Country Zip - - Couniry 5. Certificate of Status Desired O ge&:: ggq Lﬁ:’e(:_j't'o"ai
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
INGRAM, MICHAEL M Street Address (P.O. Box Number is Not Acceptable)
421 PALM AVENUE _
BOCA GRANDE FL 33921
City FL Zip Code
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 of printad name of registered agent and title it applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
" Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. - ADDITIONS/ CHANGES
TITLE MGRM J petown TITEE (] coangs ] Addition
RAME BLANCO, RAFAEL W DR. HAME
streey ancress | 4301 NORTH HABANA AVENUE BTREET ADDRESS SOOog=183%139——40
CITY-3T-UP TAMPA FL 33807 CITY-$T-2IP - S3/04/00~-01091 =-~005
L MGRM 0 oeets e : Akt O Ehokeox 5[ THmton
NAME GEORGE, CHRISTOHER 8 DR. NAME -
swres annzest | 4301 NORTH HABANA: AVENUE STREET ADURESS
CITY-81- 2P TAMPA FIU33607 — ° CITY- 81-1IP
TME MGRM 1 petern TIME [(Jchange [ Agdmen
HAME LAUTERSZTAIN, JULIO DR. NAME
seeet aoozess | 4301 NORTH HABANA AVENUE STREET ADDRESS
onv-31-2 | TAMPA FL 33607 orvY-1-2p )
TmE [ peteta TTLE [ change [ Addition
NAME NAME
STREET AUDAESS STREET ADDRESS
CITY-31-71P CITY- ST-TiP
TIMLE [ Detste TITEE [J change [ Asiition
NAME NAME
STREET AUDRESS _STHEET ADDRESS
© CITY-ST- 1P ‘ CITY-3T- 7P
e ] Detete TITLE [ change ] Addition
anme NAME
SETRFET annmERE ETREET ADDRESS
rcm'-n-zlr CITY-87-1IP

SIGNATURE:

SMTURE AND Tﬂ’ED QR PFHNT ED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Daytime Phone #

CR2E083 {9/9%)



