2001 UNIFORM BUSINESS REPORT (UBR) =

v  9.28200

DOCUMENT #  L98000001649 FILET
1. Entity Name
PODS USA, LLC ' Nl APR 23 PM 5: 23
\
ggcarm RY OF STATE
TALLAMASSEE. FLORIDA

Principal Place of Business Mailing Address T
606t 45TH STREET MORTH 6061 45TH STREET NORTH
ST. PETERSBURG FL 33714 ST. PETERSBURG FL 33714
I N U A RN

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

' 53-3404869 Not Appiicable
2P Country Ze - Country 5. Certificate of Status Desired O ?g‘ggql}f:;ﬁ"“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- - - T h - Name )

WAHHURST' PETER $ Street Address (P.O. Box Number is Not Acceptable)

6061 45TH STREET NORTH .

ST. PETERSBURG FL 33714

City FL Zip Code

8. The abave 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 primted nama of registered agent and title if epplicable. {NOTE: Rogistared Agent signature required whan reinstating) DATE
FiLE NOWI! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES

TME MGRM O Delete TITLE , [ Change [ Acdition

NAME JPJ DEVELOPMENT INC. NAME

smeet aoaess | 3 SEASIDE LANE #801 STREET ADDRESS

crv-st-zp | BELLEAIR FL 33756 CIFY-ST-2P

TITLE MGRM 7 Delete TITLE [ Change  [] Addition

NAME VARO ESTATES, INC. NAME - L

STREET ADDRESS | 605 BAYVIEW DRIVE STREET ADDRESS 0 “j":ﬂ;’ i l:i —D IIU'?:-EUIE =

orv-srzp | BELLEAIR FL 33756 ciry-s1-2p b g

TITLE - -|-MGRM . [ Delete = -~ |J- UTE ‘Addition
" NAME DAVLIN INVESTMENTS, INC. NAME

STREET ADDRESS | 10838 ALICO PASS STREET ADDRESS

CITY-ST-2IP NEW PORT RICHEY FL 34855 CITY-ST-2P

TME MGRM [ elete TLE [ change [ Addition

NAME ONA, LLC NAME

smmmonass 4194 HARBOR HILLS DRIVE STREET ADDRESS

CHTY-ST- Ilf’; LARGO FL 33770 CITY-5T-2IP

LTI [ Detete TRLE [ change  [] Addition

NAME - HAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TITLE [Jchange [ Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P n | CITY-8T-21P

es not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ature shall have the samelggal effect as if made under oath; that | am a managing member or manager of the
g empowgrgd 10 execute this reportd puired by Chapter 608, Florida Statutes,

 SIGNATURE: J QNN A19] o) 137 - $28- b3l

SIGNATURE ANO.PYPED BR PRINTED NAME OF SIGNING MANAGING MEMBER, llANMiER OR AUTHORIZED REPRESENTATIVE Y Date Daytime Phone #

11. | hereby certify that the informaye
indicated on this report is true 4
limited liability company or the fg

ppiied with this filing,

CR2E083 (11/00)




