2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # | 98000001106 L

1. Entity Name

ENTERPRISE 1 ASSET GROUP, LLC FILED
01 SEP 1L P |7

Principal Place of Business Mailing Address
o
1112 CHANNELSIDE DRIVE P.0. BOX 311346 »:‘ICCPET{X ¥ OF STATE
TAMPA FL 33602 ENTERPRISE AL 36331 L-,\LLA} L«JJ:F FU]RI{)A
Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State 4, FEI Number 65-08 Applied For
53082 Not Applicable
t Zi 1t iti
Country o Country 5. Certificate of Sttus Desired [ fi'ggﬁﬁ':;‘“’"ﬂ'
6. ‘Name and Address of Current Registered Agent. ~ -~ — e 7. Name and Address of New Registered Agent ~ ~ - -
Name
MANELU' DENNIS E Street Address {P.O. Box Number is Not Acceptable)
400 NORTH TAMPA STREET, SUITE 2630
TAMPA FL 33802
City FL i Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00 p—
L} [
Make Check Payable to Department of State 1 }J'?'l?‘J 5T 4
Due By September 26, 2001 ~14/85/81--U101 1““;‘1'1 ;
: % dv-T-,I'J D sesokdat), 00
i 9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS/CHANGES .
: TITLE MGRM T Detete TILE COchange [ Addition | S
[Te)
! NAME ENTERPRISE ASSET MANGERS, INC. NAME =
! STREET ADDRESS 1112 CHANNELS’D—E DaNE STREET ADDRESS g
cITy-ST-21p TAMPA FL 33602 CITY-ST-2IP éJ
TME [ delete TME T chenge [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
l_ TMLE - — - - s~ [Ooelete - —f TME - -~ [J-Change . [] Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
; CITY-ST-21P CirY-8T1-2IP ';
» e O Delste TME [ Change [ Addition
1 NAME NAME ‘
‘ STREET ADDRESS STREEY ADDRESS
‘ w| om-st-zp CITY-ST-2IP
P me s o 0 Detete e [JcChange [ Addition
| neme ® . . NAME
D) sme Aiixoness STREEY ADDRESS
& I S . ) L CITy-§7-2IP L . -
= O Delete e DOlchange  [JAadition |
L[ e ot Db e NAME arnn ;
U3 | STREET ADDRESS. v STREET ADDRESS
- CITY-ST-2IP CITY-5T-2IP
‘¢ . | hereby certify that the information supptied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify 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 t am a managing member or manager of the i
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. |
i
i NS E LT S onbio 1108 | g2 |
| | SIGNATURE: BN, 2SI/ IS (-8 ] 3243471372 |

M SIGNATURE ANG TYPED OR PRINTED NAME OF & MEMBER. M OR AUTHORIZED REPRESENTATIVE Date Daytime Phons #




