2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name ' e
" USRI Ed
GEO-KON HOLDINGS, L.C. BRATIBNS
™
| 817 AHip: 2
Principal Place of Business Mailing Address
91 HERCULES AVE.. STE D 901 HERGULES AVE.. STE D
CLEARWATER FL CLEARWATER FL 33765-203 .
Sulte, Apt. #, etc. Suite, Apt. #, aic. DO NOT WRITE 1IN THIS SPACE
Cily & Sate City & Stote 4. FEI Number Applied For
A 59—3516343 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] $5'00 Additional
. " Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ' - Name
-PAPPAS' GEORGE G Street Address (P.O. Box Number is Not Acceptable)
901 HERCULES AVE., STED
CLEARWATER FL
! City FL | ZrCode
B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or toth, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and hitte If applicable {NOTE: Registered Agent signature required when reinstating) DATE
I
FILE NOW!! FEE IS $50.00
Make Check Payable to Depariment of State
i .
il ,
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TITLE MGR Lo : ] petote TITLE o [] change  [] Addition
NAME PAPPAS, GEORGE G nAME Pl'li%x'é el ol e B R D
e s | 2635 VELVENTOS DR e = a0 E
emv-sr2e | CLEARWATER FL 33781 ol A
TILE MGR 7 peiste me 1 oHHH E e
NAME KANTARAS, K. DEAN AAME . .
stueey tooness | 2856-GHELSEA-PLAGE-N— smmmmss | 30/3 SAVANNAH 0Oaks Circle
| uresee OLEARWATER-FL-33758— CITY-$1- 2P T AR Pon SPZRINEGS . pL RYp
+ #
i : T peten THLE [Clcrangs [ Addition
MAME —ee - - NAME
STREET ADDRESS STREET ADDRESS
ClTy-a1-2IP ciTY-$T-2IP
TmE ] pesetn ™ [ change [ Addnion
HAME NAME
STREET ADDRESS STREET ADURESS
CITY-§T1- 2P . ) CITY-3T-2IP 1
TIME C 7 petets TinE [Jchanga [ Adiition
NAME ; . NAME
STREEY ADDRESE : STREET AUDRESS
CITY-81- TP . . CITY-S1- 1P
TImE : O petote TITLE [ changs ] Addmon
Wame - NAME
~$TREET ADDRESS STREET ADDRESS
CIY- 8T- TP : LlTY-ST- 2P
TR hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indlicated on this report is true and accurate and th y sigrature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited fiability comgpany or the receiveff or trustee, owerad to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: __— AWNII VFAREQUIRED 214 o8 727) 4P~ 8280
T senaTUREAND TYRER bR PHINTE%AME OFf SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phane #

CR2E083 {9/99)



