|
2002 UNIFORM BUSINESS REPORT (UBR) Ma O.;‘I%O%]Z) 8:00 amg

DOCUMENT # | 98000000637 Secretary of State
-07- 373 034 ****50.00
SINGLE SEARCH GLOBAL. A LIMITED COMPANY 03-07-200250
<
Principal Piace of Business Mailing Address
13176 N. DALE MABRY 13176 N. DALE MABRY
SUFTE 305 SUITE 305
TAMPA FL 33618 TAMPA FL 33618
F R o RAARL RO AER AN
Suite, Apt. #, etc, Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number ¢ Applied For
’ 59-3509906 Not Applicable
Zip Courtry Zip Country 5. Certificate of Status Desired O $5'00 Additional
- .. ‘ ] ) Fee Required A
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent )
Name
2
?aEﬂNLs:z'RL.IﬁA DRLE MABRY, SUITE 305 Street Address (P.C. Box Number is Not Acceptable)
TAMPA FL 33618
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Fiorida.

SIGNATURE bﬁﬂ#rh . d“tj%w f é‘-%ﬁ-

Signalure, typed or printed name of registared agant and tite if applicable. (NOTE: Registered Agent signature required when reinsiating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

3. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES _
Tine MGRM O Detee e MGAN S Crange O3 dditon | 5
NAME BENTSEN, LISA D NAME AeVTSEA A{j%) ' s
sTREET ADRESS | 13014 NORTH DALE MABRY, SUITE 151 sweEraoiess | £ 3076 A AALE AABA ) SVITE 3 s 2
oTv-sT2F | TAMPA FL 33618 st | AN , FL D 36rg &
TITLE P [ Delete TITLE f [ Change [ Addition | 5,
NAME BENTSEN, ROBERT NAME

sTeeT A00RESS | 13176 NORTH DALE MABRY, SUITE 305 STREET ADDRESS

CITY-81-21P TAMPA FL 33618 CITY-ST-ZIP

THLE e T T ) ) Ooeete ~~ ~ § e ' T e T T [change [ Addition
NAME NAME :

STREET ADCRESS STREET ADDRESS

CITY-5T-2P CITY-57-21P

TITLE [ Delets TMLE {IChange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-8T-2P

TITLE O Detete TITLE : [Jchange [ Addition
NAME NAME .

STREET ADDRESS STAEET ADDRESS

CIry-81-zp oTY-ST-2IP )

TITLE . [ pelete THTLE [0 Change [ Addition
NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-$7-2P ' CITY-ST-2IP

. 11. I hereby certify that the information supplisd with this filing does not quality for the exemption stated in Section 119.07(3)(}, Florida Statutes. 1 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 cath; that | am a managing member or manager of the
limited ifability company cr the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

LB U ¥ TArLS o /
SIGNATURE: /x% LA PRGN % fé Yz 8r3-2ed- 1%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phena #

N




