2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# 98000002100 FILED
1. Entity Name
1410 21ST STREET, LC '
0! APR-9 AM 7: 48
: . SECRETARY OF STATE
Principal Place of Business Mailing Address - ) qQ
203 N. MARION STREET 203 N. MARION STREET fALLAhAS'"EE' FLORIDA
TAMPA FL 33602 TAMPA FL 33602
I N RN AR R
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
- 583539658 Not Applicabie
Zip Country Zip Country 5. Cerfificate of Status Dested ~ []  $99-00 Additionat
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —~ - — e a— “‘Name~ ~~ —— - - = < . T e e —
GIORDANO, MICHAEL B | Street Address (P.O. Box Number is Not Acceptable) l
ree L
777 S. HARBOUR ISLAND BLVD., SUITE 140 P
TAMPA FL 33602
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 printed name of registered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS / MEMBERS I 10. ADDITIONS/CHANGES
TILE MGR [ pelete ] TITLE [Jchange [ Addition
wmve ' | HENDRY, HAYNES T e
staeet poress | 203 N. MARION STREET STREET ADDRESS
cv-st-ze. | TAMPA FL 33602 , CITY-ST- 7P
TILE MGR 1 Delete TITLE O Change [ Addition
NAME GIORDANO, MICHAEL NAME
smeeraooness | 777 SOUTH HARBOUR ISLAND BLVD., SUITE 140 STREET ADDRESS
CITY-§T-21P TAMPA FL 33602 ¢ITY-ST-2IP
me. - :=| MGR. .- . .- o DOloeste - § e .
NAME GILLIS, RODERICK J NAME
staeeT anoress | 203 N. MARION STREEY STREET ANDRESS
crv-st-ze | TAMPA FL 33602 _ ar-si-2k |y o fa, . BZ60R
ii;LE MGR O Delete TITLE 7 ' [ Change [ Addition
NAME OXTAL, RONALD A NAME
SLI'HEET sporess | 203 N. MARION STREET STREET ADDRESS
CHY-5T-ZIP TAMPA FL 33602 CITY-ST-2P
TILE . O velete TTLE [ changs [ Addition
NAME NAME
STREEf ADDRESS ’ STREET ADDRESS
CITY-ST-2IP _ ' CITY-ST-21P
TITLE O oelete TITLE [ Change [ Addition
NAME N ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' 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)i), Florida 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 cath; that { am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapier 608, Florida Statutes.

@ [P ) r‘.—‘ el

SIGNATURE: =7l ': ?WM@G—-‘MAW S-30-2c0  §/3-223-535D

SIGNATURE AND TYPED CR PRINTED NAME OF SIE‘NQP MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytime Fhone #

kY

4v /869100

CR2E083 (11/00)



