2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT #  LO8000001451 e

1. Entity Name . F“_ED
MIDTOWN SUNDRIES - ST. PETERSBURG, L.L.C.
00 JAN 24 PM 3:L4p

Principal Place of Business Mailing Address SECRETARY OF STATE

200 FIRST AVENUE SOUTH | 200 FIRST AVENUE SOUTH TALLAHASSEE, FLORIDA

ST. PETERSBURG FL 33701 ST. PETERSBURG FL. 33701-4306

WKL

2. Principal Place of Business - - 3. Mailing Address
Suite, Apt. #, etc. . . Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State : City & State 4, FEI Number Applied For
59-3537484 Not &t
Zip Country Zip Country " ) $5.00 additional
e s e e e ] e Tt S T T — | TR S S, % Tclpmal Mﬂgﬁri%ﬁh@ﬁFea:Reqﬁirad:z=w-_-—
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOTT, CHARLES L ' Strest Address (P.O. Box Number is Not Acceptable)
200 FIRST AVENUE SOUTH
ST. PETERSBURG FL 33701
City . FL l Zip Code

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

SIGNATURE

Signature, yped or printad name of registered agent and titla if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
I — = - s lomerne o FILE-MOWRL-FEES-$50.00—c o LS . S
’ Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
e MGR ' ' 7 petetn T O ciznge [ Addition
NAME KOTT, CHARLES L NAME S 1 1 O —
skt auoress | 200 FIRST AVENUE SOUTH STREET ADIRESS 0301 Al 19301 7
ar-stze | ST. PETERSBURG FL 33701 chTY- gT-2IP wREEl M Seawst NN
mE ‘ O peew e [ changa [ Addition
NAME NAME
STREET ADDRESS | - N STREET ADDRESS
CITY- $7-TIP _ . CHTY-$T-2UP .
| TImE [ petetn TILE [Jchangs [ Additien
HAME = e T e C et s o o AME—~ ~ | - - - .. . . .
STREET ADDRESS . : : STREET ADDRESS
Y- ST-2P RITY-$T-TIP
me [ pesats e  Oonengs [ Adition
NAME . : - NAME ' ’ '
STREET ADORESS STREET ADDRESS
CITY-4T- 1P CITY- 57- 2P
Time 3 petmto Tme \/ N [ cuangs [ Addition
NAME . - RAME
STREET ADDBESS : STREET ADDRESS
biry-s1-210 o ' CITY- ST-21P
TTLE [ petera TITLE: {Jchenge [ Asaition
WANE . o ’ o NAME
STREFY ADDRESS | Y RTREET AUDRESS
CITY-3T-2IP CITY-3T- 1P

11. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that § am a managing member or manager of the
limited tiability company or the rece 10 exacute this report as required by Chapter 608, Florida Statutes. *

7
REQUARED: © . Kore Jad 2) 388 Soz-o72

SIGNATURE AND TYPEDGR PRINTERHAME OF SIGNING MANAGING WENBER DR MANAGER Dale Dayirme Phone ¥

SIGNATURE:




