2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BLONDIE, L.L.C.

'L98000001983 /

Principal Place of Business

Mailing Address

1001 3RD AVENUE W.. SUITE 470 P.O. BOX 11t
BRADENTON FL 34205 BRADENTON FL 34206

2. Principal Place of Business 3.

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.
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* BLALOCK, LANDERS; WALTERS & VOGLER, PA:

City & State City & State 4. FE} Numbar Applied For
ARRHEB-ROR Not Applicable
Zi i '
— R _My Zp - Country ~B:-Cartificate of Status Desired —e— [~z $5 00. Addlt_____;lonal -
. "= Féa Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name l

Street Address (P.O. 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 both, in the State of Floridzia.
SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. ) (NOTE: Registered Agent signature required when reinstating) DATE
- T T T T T TTTRACENOWNTFEES $56000 | T 0 T T
Make Check Payable to Department of State j

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS f CHANGES
T MGR 03 Delete Tne i O Change  [1'Addition
NAME MCKAY, JOHN M NAME A SL. 13 T R A= i
STREET ADDFESS | 1011 3RD AVENUE W., SUITE 470 STREET ADORESS S %b S 1 --01089--006
orv-st-2» | BRADENTON FL 34205 crr-S1-2¢ sy, 00 wakarol. OO
TIMLE [J Delete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

TCITY-5T-2IP° - T — —_— m— =CIFY-ST- TP S - S~ e o, T - o
TITLE O velete TITLE i O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS l

“ony-st-p | T CITY-ST-2IP 1
TILE [T Delete TILE ' [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iP
TITLE [ Delee TIME ‘ [ change [ Addition
NAME NAME !
STREET ADDRESS - STREET ADDRESS, ~ =
arTy-S1-2IP CITY-ST-7IP ,
e O Delete T ' Ol Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIFY-ST-ZIP

indicated on this report is true and aect
limited liakility company ar the e ewer oA
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11. | hereby certify that the information supplled with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
fafaang that my signature shail have the same legaletect as if made under oath; that | am a managing member or manager of tha
#o, ermpow d to execute thxs repor.' as required by Chapter 608, Florida Statutes.

ﬁy/, 75/71 2777

7/9-9/

Daytime Phone #




