2000 UNIFORM BUSINESS REPORT (UBR) AH’A*WGVCU

DOCUMENT # 98000000216 _ FILED

1. Entity Name

LEGAL TAX NEWSLETTER, LC 00 PR 30 AMII: 27
5ECRETARY OF STATE

TALLASASSEE. FLORIDA

Principal Place of Businesé Mailing Address
2189 CLEVELAND STREET. SUITE 210 2189 CLEVELAND STREET. SUITE 210
CLEARWATER FL 33765 CLEARWATER FL 33765-3213

e - MO

- ’zrgq L CLEvELANO ST Ay (Cevesv) ST

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

SUITE 206 su e wb

CLErp WATER FL C‘“’“‘?}e PWATER. o e L

le3 37 65 Country '337é5 Country 5. Certificate of Status Desired [ ge"r; ggqlﬁiﬂmna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MAYER, GREG NameG T /t/ﬂyg/e -
Street Adgress (P.O. Box Nymber is No table)
2139 CLEVELAND STREET, SUITE 210 18 CLEVE A ST
CLEARWATER FL 33765 SUITE ’606
: Cil
Y CLEARWATER 53765

8. The ahove named entlty submits this statement gy the purpose of changing its registered office or registered agent, or xoth, in the State of Florida.
j /00

1/27

SIGNATURE

S_gnﬁure typed or printed name nf Tegistarad agant and litle, appllcablﬂ (NOTE: Registered Agent signature reguired when renstating) DATE
FILE NOW!!! FEE IS $50.00
. Make Check Payable to Department of State
9, MANAGING MEMBERSIMEMBERS 10. ACDITIONS/CHANGES
TmE MGR " . : : [T petet TmE S thangs ] Additien
NAME MAYER, GREG NAME -
swezy amowens | 2189 CLEVELAND STREET, SUITE 210 o | UGG CLEVECAND  ST2 SUTE 206
em-s-ne | CLEARWATER FL 33765 cire-s1-ze
T O petste me [ changs . ) Additton
NAME - -, B mmME | -0 — -}
RTREET ADDRESS STHEET AUDRESS - 1;3 ﬁ’?ﬂﬂci% PDél] —{i12
CIry-7-21P CITY- 5T-21P FxdRS0 00 xS0 00
TITLE 1 pewte TImE [Jchange [ Addition
KAME - : NAME
STREET ADDRESS : S$TREET ADDRESS
CITY-3T-2IP CITY-$T-2IP
TIME O petste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDBESS
CITY-ST- 717 o CITY-81-2IP
TITLE [ petets TITLE CJchange [ Addrtion
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-$T-2IP . 7 CITY-37-2P
TTLE B ’ [ petetn TITLE [Jchangs [ Acdition
NAME - RAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY- ST-2IP

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 thig 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 1he receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF SI@NG MANAGING MEMBER OR MANAGER Date Daytima Phohe #

SlGNATURE: **“r N!;KTUMMJHRE@ 4&7/7030

CHR2E083 (9/99)



