2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 98000000209
4301 NORTH HABANA, L.C. ? g Hm E @
0l FEB22 AH 145
Principal Place of Business Maiting Address ‘ e
4301 NORTH HABANA AVENUE 4301 NORTH HABANA AVENUE SECREIARY OF STATE
TAMPA FL 33607 TAMPA FL 33607 TALLAHASSEE, FLORIDA
S S AN A R
Suite, Apt. #, etc. _ Suite, Apt. #, etc. Dd NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
’ 59‘3499135 Not Applicatle
Zip Country Zip Country | 5. Certificate of S:aw? Desred  [J ?eseggq lﬁ?ﬂlional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
— - — o~ —. - - — Name - - - . f e me— T [
INGHAM! MICHAEL M Street Address (PO, 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, of both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registersd agent and title if applicabla. {NOTE: Registarad Agent signature requirad when reinstating) DATE

. GR2E083 (11/00)

FILE NOW!!! FEE IS $50.00

Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10, ADDITIONS/CHANGES
TLE MGRM 1 palete TIME O change [ Addition
NAME BLA| , RAFAEL W DR. - || NaME :
STREET ADDRESS 430‘:‘l ﬁgmu HABANA AVENUE STREET ADDRESS : Fguin [_‘;]‘,3_'"? Seg2 7 —50
CITY-ST-2P TAMPA FL 33607 : ~ f cny-sr-zp ‘“Ué_.' 2 f .{Dl‘“l}lﬂ?a'fl?ﬂﬁ
TITLE MGRM 3 Deleta TTLE a * dition
- GEORGE, CHRISTOHER B DR, e
STREET ADDRESS 4301 NORTH HABANA AVENUE STREET ADDRESS
CITY-ST-2IP TAMPA FL 10607 . CITY-ST-21P
me _MGRM . - . B _I:__'_] Delete TITLE “Ocnange [ Addition
NAE LAUTERSZTAIN, JULIO DR. NAME
STREET ADDRESS 4301 NORTH H.ABANA AVENUE STREET ADGRESS
CIY-$T-2IP TAMPA FL 23607 CITY-5T-ZF
TITLE 7 Delete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-7P
m[; 3 Delete TITLE ~ [change  [J Addition
NAME NAME
STACET ADORESS STREET ADORESS !
CITY-$T-2IP CITY-ST-2P
TITLE O Delete TLE O Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-7P

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 informatior
indicated on this report is trus and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited lability company or the receiveLertrusice empowered to expon as required by Chapter 608, Floriga Statutes.

2z 2160l 88 220D

Date Daytime Phona #

el

SIGNATURE ANDZYPED OR F FNAME OF SIGRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

4% 09eL100

-



