2002 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # 98000001649 *

1. Entity Name

PODS USA, LLC

Mailing Address

B0E1 45TH STREET NORTH
ST. PETERSBURG FL 33714

Principal Place of Business

€061 45TH STREET NORTH
ST. PETERSBURG FL 33714

2. Principal Place of Business 3. Mailing Address

FILED
Mar 05, 2002 8:00 am :
Secretary of State

03-05-2002 90006 046 **%*50.00

30036405

BTN RIERA

DO NOT WRITE IN THIS SPACE

Sulte, Apt. #, etc.

Suite, Apl. #, etc.

City & State City & State 4, FE| Number 0486 Applied For
59-34 9 Not Applicaple
Zi t Zi Count
P Cauntry P ountry 5. Certificate of Status Desired | $5 00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

WARHURST, PETER $
6061 45TH STREET NORTH

Street Address (P.0O. Box Number is Not Acceptabla)

ST. PETERSBURG FL 33714

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 printad name of registered agent and title if applicabie. {NOTE: Reglsterad Agent signatura requirad when raingtating) DATE
FILE NOW!!! FEE IS $50.00
+~Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TTLE MGRM O Detete TITLE [ change  [] Addition
NAME JPJ DEVELOPMENT, INC. ) NAME
STREET ADDRESS | 3 SEASIDE LANE #801 L3 STREET ADDAESS
City-ST1-ZP BEU.EA'R FL 33756 CITY-ST-2IP
TIME MGRM O petete TMLE [JChange [ Addition
NAME VARO ESTATES, INC. NAME
STREETADDRESS | 505 BAYVIEW DRIVE STREET ADDRESS
CITY-5T-2IP BELLEAIR FL 33758 GITY-ST-2IP
- IE MGRM - - - O velee -~ TILE - - : [ Change [T Addition
NAME DAVLIN INVESTMENTS, INC. NAME
STREET ADDRESS (10636 ALICO PASS STREET ADDRESS
orv-sT2¢ | NEW PORT RICHEY FL 34655 omy-S1-2¢
TMLE MGRM O Delete TITLE [ Change [ Addition
NAME ONA, LLC NAME
STREET ADDRESS | 4194 HARBOR HILLS DRIVE STREET ADDRESS
CITY-5T-2IP LARGO FL 33770 CITY-5T-21P
TITLE O belete TITLE {IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP
TITLE 1 telets TINLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STRE ESS
CITY-5T-2IP ST-2IP

11. | hereby cenrtify that the informatio
indicated on this report is true ang accyrate and

upn

AL

lied with this filing dops

exernption Fated in Section 119.07(3)()), Florida Statutes. | further cerlify that the information
ect as if made under cath; that | am a managing member or manager of the

CR2E083 (9/01)

limited liability company or 1b

ed by Chapter 608, Florida Statutes.

SIGNATURE: ZQUINED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daylime Phone #




