2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 98000001451 .
. Entity Name et pa .
MIDTOWN SUNDRIES - ST. PETERSBURG, LL.C. FILED
Principal Place of Business Mailing Address ' Ul FEB I 2 AH ]0: 02
200 FIRST AVENUE SOUTH 200 FIRST AVENUE SOUTH S ECR E i‘p\ R Y Or .’.‘»Tﬁ’\li- o
ST. PETERSBURG FL 3370t ST. PETERSBURG FL 33704 TALLAHAS SEE FLOR’[}A
S —— S— IR
Suite, Apt. #, efc. B Suite, Apt. #, etc. . . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
] 59‘3537484 Mot Applicabie.
Zip Country Zp . Country 5. Certficate of Stalus Desired ] ?g-ggqlﬁfeﬁﬁ"“a'
- 6. Name and Address of Current Registerad Agent . -~ .. 7. Name and Address of New Registered Agent
Namea
KOTT, CHARLES L " | Street Address (P.O. Box Number is Not Acceptable)
200 FIRST AVENUE SOUTH
ST. PETERSBURG FL 33701 _
City - FL 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, typed or printed name of registerad agent and titie it applicable. (NOTE: Registerad Agent signature reclred when reinstating) DATE
FILE NOW!!! FEE IS $50.00
* Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS | T ADDITIONS /CHANGES
TITLE MGR ) 1 Delete e~~~ (I change  [J Addition
NAME KOTT, CHARLES L NAME
STREET ADDRESS | 900 EIRST AVENUE SOUTH STREET ADDRESS
grmy-S1-2P ST. PETERSBURG FL 33701 cIry-S1-21p
TITLE ] Delete TITLE [ Change  [J Acdition
NAME NAME . N
STREET ADDAESS STREET ADDRESS ot T ] s vl R T R SRt S
-02/13/01--01132--012
CITY-ST-2IP : CITY-§T- 7P DE 4 1 3/0
--TILE B - - * [Dpelete - -~ -J-TiE e R
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TILE [ velete THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE (O elate - TTLE : O change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ pelete NLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

11. T hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company or the receivepdr trustegrempowered to execute this report as required by Chapter 608, Florida Statutes. 2_7

SIGNATURE: /‘% SRaeles L. Yot 4/7/&/ SozZ-0Z272

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINWNAGING HEMBER MANAGER, OR AUTHORIZED REPRESENTATIVE - Daytime Phone #

PRI M-

CR2E083 (11/00)

I



