2001 UNIFORM BUSINESS REPORT (UBR)  ~"Hfir™

DOCUMENT #  |.98000000216 FILED

1. Entity Name

LEGAL TAX NEWSLETTER, LC 01 APR 26 EM 8:57
SECRETARY OF STATE

Principal Place of Business Mailing Address L AHASSEE, FLERIDA

2189 CLEVELAND STREET. SUITE 206 2183 CLEVELAND STREET. SUITE 206

CLEARWATER FL 33765 CLEARWATER FL 33765

2. Principal Place of Business 3. Mailing Adcress ’ ‘II"I” "I Illl’ |I|“ Ilm "l" Iml Ilm "m "“I “IIl “I" ||“ 'lll

loof ' DREw ST, 008 ' DeEwW ST
Suite, Apt. #, etc. ) Suite, Apt. #, Bte. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
QLEHOQ WAT m . FL- CCE’M wﬂ & F L 59—3496801 Not Applicable
:;Z_i§ 75 S Couniry _32%7 SSF C- (.:oun!ryvf_ e - | 8.-Certificate of Status Desired (| ggggl ;?e‘ﬂﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
MAYER’ GHEG Street Address (P.O. Box Number is Not Acceptable)
2189 CLEVELAND STREET, SUITE 206 .
CLEARWATER FL 33765
City FL Zip Code

8. The above named antity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE : :

Signature, typed or printad nama of registared agent end Ltk if applicable. (NOTE: Registered Agent signature required whan reinstating) _ DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS . 10. ADDITIONS/CHANGES - : |
TILE MGR O Delets TILE mieR e 'Whange [] Addition
HAME MAYER, GREG NAME AaveR, GRES - oT - H
STREET AOCRESS | 2189 CLEVELAND STREET, SUITE 206 smeeTa00aess | 100 R M DREW :
orv-si-z¢ | CLEARWATER FL 33765 L Jovsw cLeagwaTep AL 33758
TMLE 7 elete TME [l change [ Addition
— e ROO004 191 593 - -9
L - s, - -4

STREET ADDRESS STREET ADDRESS —{15/09/01--0t123--012
CITY-ST-2F o ) ] - -] CTY-ST-2P sk S, 0 sk, 00
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CRY-ST-2IP
TITLE O pelete TRE [ Change £ Addilion
NAME NAME
STREET ADDRESS § STREET ADDRESS
CITY-ST-2P CITY-ST-2P A
TITLE 1 Delete TITLE ©© [OChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-2P CITY-ST-21P _
meT ' O Delete TILE [ Ghange [ Addition
NAME, NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

11. | hereby certify that the informatien supplied with this filing does not qualify for the exemption stated in Section 118.07(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 reguired by Chapter 608, Florida Statutes.

SIGNATURE: ' t\éﬂ?\lr%av{\;:wb@ 7/?3 L { 727- Lﬂ{q'qqéé?

SIGNATURE #RD TYPED OR PRINTED NAME OF SIGNING HANA#NG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytimea Phona #

LPRGLON

-

CR2E083 (11/00)



