2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 98000001571 - | FILED

1. Enlity Name

3300 BUILDING OWNERS, LLC

4v  $2ge000

F
Principal Place of Business . Mailing Address T?’E{C?E TA RY OF S TATE
ALLAHASSEE, FLORIDA
1435 EAST PIEDMONT DRIVE. SUITE 201 1435 EAST PIEDMONT DRIVE. SUITE 20t
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312
2. Principal Place of Business 3. Mailing Addréss ”"“I” mm ”l’“ |||“ Il]” II“' m” Ilm ""”"“ Ilm Nmm
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'3529950 " [Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a ?gggq :i\:jedc;tional
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . . . - . .| MName
COHEN: ROBERT S Street Address (P.C. Box Number is Not Acceptable}
1435 EAST PIEDMONT DRIVE, SUITE 201 ‘
TALLAHASSEE FL 32312
City FL Zip Code

8. The abave named eﬁliiy submits this statement for the purpose of changing its registered office or regiétered agent, or both, in the State of Floricia.

SIGNATURE Signatura, typad er printed name of registered agent and litle if applicable. (NOTE: Registered Agery signature required whan reinstating) DATE
FILE NOW!!l FEE IS $50.00 -

Make Check Payable to Department of State
9. . MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
e MGRM 3 elete TITLE [ change [ Addiion
A COHEN, ROBERTS - NavE
STREET ADDRESS | 1435 EAST PIEDMONT DRIVE, SUITE 201 STREET ADDAESS
CITY-ST-2IP TALLAHASSEE FL 32312 _ CITY-$1-2IP
TmE MEM - L] Oelete TITLE [ Change [ Addition
NAME YELLA DOG PUBLISHING, LLC : HAME
STREET ADDRESS | 821 | AKE RIDGE DRIVE STREET ADDRESS
CITY-ST-7iP TALLAHASSEE FL 32312 CITY-ST-2IP
TITLE MEM O Detete TLE SO0NnD4=2 7 I H'T’aiﬁa —FFcfion
RAME - .- - RICHMOND,-RONALD R- - -- - N . NAME R e . -U4.-"di.i.-’,'[11—':l31 13&!‘.'_[“38 '
STREET ADDFESS | 3093 N SHAMROCK STREET ADDRESS skkaS0, D0 xS0, 00
CITY-ST-2IP TALLAl"iASSFF FL 32308 OITY-5T-2P
TITLE MEM [ Detete TITLE [dchange [T Addition
HAME HABEN, RALPH H JR . NAME
STREET ADDRESS | 2906 TYRON CIRCLE STREET ADDRESS
CiTY-ST-2ZIP TALLAHASSEE FL_32_308 CITY-ST-2IP
e MEhL{- 0 Delete TITLE Olchange ] Addition
e BLACK STEWART, NANCY e -
STREET ADDRESS 19908 FORSYTHE WAY STREET ADDRESS
CITY-$7-2IP TALLAHASSFF FL 32308 CITY-5T-ZIP
TE . [ Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2iP

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true g at my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

SIGNATURE: R S Co}\er\ _A-11-01 geo-c-gcs

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Date Daytima Phone #

CR2E083 (11/00)




