2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 98000001983
s e Rare : S{:CRFTAR
BLONDIE, LL.C. OIVISION OF C}{;ngf’:O%LTTlgNS
00 ¥A :
Principal Place of Business ‘ Mailing Address Y ’ U PH 3. 33
1011 3RD AVENUE W.. SUITE 470 P.O. BOX 111
BRADENTON FI. 34205 BRADENTON FL 34206111
S — N S
Suite, Apt. #, elg. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ool 2ed AV, W Saide ¥
City & State - City & State 4. FEI Nurrber Appiied For
APPUED FOR Nat Applicable
Zie Country Zip Gountry 5. Certificate of Status Desired (] fese gg‘ Addiional
6. Mame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
3 Name
BLALOCK’ LANDERS’ WALTERS & VOGLER‘ P.A. Street Address (P.C. Box Number is Not Acceptable)
802-11TH STREET WEST
BRADENTON FL 34205
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Bignature, typed of printed name of registered agent and e ¥ applicable. NQTE: Registarad Agant signature requirad when reinstating) DATE
FILE NOW!I!_FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TITLE MGR 1 vetets TITLE Changs [ AddTtion
RAME MCKAY, JOHN M NAME ':
sweeer oneas | 1011 3RD AVENUE W., SUTTE 470 STREED ADDRERR
cITY-g1-2IP BRADENTON FL 34205 CITY-ST- 1P
WiLE 1 neletn TILE @Mm I:l Addition
NAME NAME \{\
STREET ADDRESY STREET ADDRESS
uIt-3-Ip ¢Ti-31-1p e —
=SHEHFHHII S
::11“ 7 oetets :l::; U ,f ,‘- D__uﬂ"_@ﬁn} en s
STREET ADDRESS SYREET ADDRESS ;,SJ " BB AR U UD
CITY-aT- 2P Y- 3T-Ip
E ] Deate TITLE O changa [ Acditton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-11P CTY-3T- TP
TiTLE {7 Detate TITLE [ changs [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
mmit i1 CITY- ST-2IP
T"“L [ Deletn TIME [Jchangs [ ] Addition
WAME NAME
STREET ADDRERS STREET ADDRERS
TY-87-2P Y- ST-2IP

11. t hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}. Fiorida Statutes. { further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receive sg empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %2@7“ 5{ / 7///0 O 99X 72777

(smmmme A -’ ién‘ﬁFp_mn-rEn NAME OF SIGNING MANAGING MEMBER OR MANAGER / Daw Daytime Phane #

el

CR2E083 (9/99)



