‘2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 98000001 106 D

1. Entity Name P
ENTERPRISE 1t ASSET GROUP, LLC 00 MAR 29 PH 2: 52
Principal Place of Business Mailing Address SECHETARY Ol: STATE
1112 GHANNELSIDE DRIVE P.0. BOX 311346 TALLAHASSEE, FLORIDA
TAMPA FL 33802 ENTERPRISE AL 36331-1346
2. Principal Place of Business 3. Mailing Address ”“"I“ ||I ||‘|”I"| ""“m |m| "l” Ilmn"l nl"“nl Im l"l
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0853082 Mot Applicable
Zip Country Zip . Country » ) $5.00 additional
5, Certificate of Status Desired [ Feo Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

N \ .
HODGES, GEOFFREY T ESQ. ennis £ Manell

. d (P.O. Box N mgguiNnLAccepl le)
400 NORTH TAMPA STREET, SUITE 2630 ATV Erin L e Pe. Steetr

TAMPA FL 33602 = ljrc, 6@50

BT A FL 3850

8. The above named entity sulmits this statement for the purpese of changi registered office or registered agent, or both, in the State of Florida,
SIGNATURE AN é %‘J
Signature, typed or printed name of registersd agent and title if applicable. {NOTE: Registared Agent signature requirac when reinstating) R DATE

) FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State

9. MANAGING MEMBERS/MEMBERS 4 0. ADDITIONS /CHANGES

me MGRM tspm e MeEM Changs [ Addition

— EDINGTON, DON me  |Enterprse Asser S Tne,

srreer avoress [ 1112 CHANNELSIDE DRIVE STREEV ADDRESS | (¢ _—f Cq \CRAD O =

am-sr2e | TAMPA FL 33602 w41 125 Qignpelide TYnueE,

TINE [ pelate TLE T ﬂ)a = 560 O change [ Adiition
NAME NAME 3 a

STREET AUDRESS STREET ADDRESE

CITY-8T-2IP ciY-8T7-7IP )

TVLE [ Detetn TIME [] changs  [] Acditton
mawe NAwe EO00C3 1 DsnoE——1
$TREET ADORESS STREET ADDRENS A D0~ 086004

CY-81- 1P K J oITY-3T-2IP M#M SOUO0 ssst0, 00

TITLE 77 pesets TILE [ changs [ Asdnion
NAME HAME

STREEY ADDBESS - STREET ADDRESS

Tiry- S1-1P CITY-§1-7IP

i) O deets e [ ctange [ Addition
NAME NAME

STREET ALDRESS STREET ADDRESS

CITY-S1-BP CIY-&T-Hp

mE 3 , {1 Deets me [ ttegs [ Adition
NAME ’ NAME

STAFET ADDEERS BTREET ADDRESS

CITY- §T-DP CITY-31-2IF

11. | hereby certify that the informatign supplied with this fifing does not qualify for the exemption stated in Section $19.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is trus ghdaccurate and that my S|gnature shall have the same legal effect as if made under o&h that | am a managing member or manager of the

fimited liabylity company or the e to prequte Jhis repogAreqwred by, Ghapter 608, Flarid Statutes.
RA & EOIN
e Y /

)
-me mm-‘- TR WSy w v
4'.1".""“" Y A ——— . ) VA T S W AP LN

SIGNATURE:

Dayume Phone #

CR2E083'(9/99)




