FILED ;

2002. UNIFORM BUSINESS REPORT (UBR) Jan 24. 2002 $:00 am °

DOCUMENT #
DOGU 1.98000001983 Secretary of State
4. ok s ok e
BLONDIE, L.L.C. 01-24-2002 90355 042 50.00
Principal Place of Business Mailing Address
100t 3RD AVENUE W.. SUITE 470 P.0. BOX 111
BRADENTON FL 34205 BRADENTON FL 34206 9 0 9 8 5 8
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4, FEl Number 26‘1927607 Applied For
Not Applicable
ap Country Zp Country 5. Certificate of Status Desired [} ?5'00 Additional
a6 Required
"~ 6. Name and Address of Current Reglistered Agent - - . — - 7.-Name and Address of New Registered Agent
Name

BLALOCK, LANDERS, WALTERS & VOGLER, P.A.
802-11TH STREET WEST
BRADENTON FL 34205

Street Address (P.O. Box Number is Not Acceptable}

City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registared agent and titie if applicabls. {NOTE: Regislered Agent signatura requirad when reinstating) 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 N
e MGR O Dekete me O3 change [ Addiion | S
NAME MCKAY, JOHN M NAME : 22
streeT anoess | 1011 3RD AVENUE W., SUITE 470 STREET ADDRESS 2
CITY-ST-ZIF BRADENTON FL 34205 GITY-ST-2IP w
TITLE O belet TITLE [Jchange [T Addition E‘;
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-7IP
TITLE T = === 'Deleté --f TITLE - - - = [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete THLE O change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 petete TMLE [ Change [ Addition
NAME NAME 7
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 exemption stated in Section 119.07{3)j), Florida Statutes. | further certify that the Information
indicated on this report is true and accurgte an-that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
i 3 s 1his report as required by Chapter 608, Florida Statutes. :

SIGNATURE: AED 2/ 0 472777

\,  SIGNATURE AN TYPED OR BRINFED NAME'SF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytite Phona §




