2003° UNIFORM BUSINESS REPORT (UBR) e

4V  v.e8200

1. Entity Name

DOCUMENT # 98000001477 © Fen |
GEOCENTRIC, LC. ‘ 01 APR 26 AMI0: 59

‘ | .
SECRETARY OF STATE

Principal Place of Business Mailing Address TALL AH ASSEE, FLOR"]A
4301 - 34TH STREET NORTH 4301 - 34TH STREET NORTH !
ST. PETERSBURG FL 33714 ST. PETERSBURG FL 33714 |

|

I

2. Principal Place of Business 3. Mailing Address l
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE i‘ﬁjH
o
City & State City & State 4, FEI Number 29335 ' Applied For
. 59-35 l Mot Applicable
Zi Countr Zi Countr i it
P y P Y 5. Cerlificate of Status Desired a - $.5'0° Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e L s L o Name o e Lo o ~ew
ALTON’ Wi M Street Address (P.O. Box Number is Not Acceptable) !
4301 - 34TH STREET NORTH - .
ST. PETERSBURG FL 33714 |
City : FL Zip Cods
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 _ '
Signaturs, typed or printed name of registered agent and title if appiicable. (NOTE: Registered Agert signature required whan reinstating) DATE |
i
FILE NOW!!! FEE IS $50.00 i
Make Check Payable to Departinent of States| - I IHIO <4 1 34w 33— —2 |4
s v e e sooss =05/10/01-201144--010 - -
9, MANAGING MEMBERS /MEMBERS 10. T o i - . ADDEIREARANEES R, [ ':‘i
TME MGRM £ Delete e [ Change [ Adition | &
NAME ALTON, WILLIAM M HAME : =
sTreeT anoess | 3896 48TH AVE. SOUTH STREET ADORESS : ! |2
crv-stze | ST. PETERSBURG FL 33711 CITY-ST. 2P . i
- o
TITE . 1 Delete TITLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS - B STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP 4 )
TILE ) [ vetete TITLE [ Change [ Addition
NAME NAME |
STHEETADDRESS |-~ - - - - - - - i - - - STREET ADDRESS - i
CITY-ST-ZIP . CITY-ST-2iP
TILE 1 Delete TITLE [ Change [ Addition
NAME P NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-7IP CITY-ST-ZP
TILE ] Delete TITLE [ Change L] Addition
NAME , NAME |
STREET ADDAESS STREET ADDRESS |
CITY-ST-ZIP CITY-ST-2IP i
TILE ’ [T Delete TITLE [[1 Change ~ [ Addition
NAME 7 ~ NAME ’
STREET ADDRESS STREET ADDRESS
GITY-N;}IP CiTY-S1-2IP )
11. | hereby certity that the information flipplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certif{/that the information
indicated on this report is true ang/accurate angrthat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the refeiver or trug powered to execute this report as required by Chapter 608, Florida Statutes. I
- —‘:,. "”l.’)h:; _— .-‘-:/_,\\-; l'!-‘ll“_.i‘, r‘\J ’ .
SIGNATURE: \EAAD "Jﬂ-'ww“'""""\-- Mm: Proron 0‘1/25IOI 727-520-047F
SIGHATURE AND TYFED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE I Cate ’ . Daytime Phone #




