< - ° i

2001 UNIFORM BUSI'SS REPORT (UBR) . .

Yail \ TSR 5
BOCUMENT-# 98000002155 FILED
1. Entity Name // 2 3 PO
7 o
,s@[mas USA, LLC. 01 MAY 23 PM I 08
. - ) .
SECRETARY OF STATE
Princig,l Place of Business Malling Address . TALL AHASS EE, FL ORID A
635 S#7IRANE AVE.. SUITE 10 635 S. ORANE AVE.. SUITE 10
%Q,)TA FL 34236 SARASOTA FL 34236
2. Principal Place of Business 3. Mailing Address ||I|"I|||‘| mll |l|“||“| |Im m” m”"m “"”III’ Iw Im ’Ill
Suite, Apt. 4, efc. . Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & Stats 4. FE| Number Appiied For
_ " 650899439 Not Applicable
Zi Zi Count i
G Country P oumry 5. Certificate of Status Desired [ ?eiggq l‘fi‘?:gtm”a'
6. Name and Address of Current Reglstered Agent 7. Name end Address of New Registered Agent
Name :
ROTEN, REXA Street Address (P.O. Box Number is Not Acceptable)
46 N. WASHINGTON BLVD., #1
SARASOTA FL 34236
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida.
SIGNATURE : , , :
Signature, typed or printed name of registered agant and title if epplicadle. (MOTE: Registerad Agent signatura required when reinstating) DATE i
] !
FiL.E NOWI!! FEE IS $50.00 i
Make Check Payabie to Department of State ;
" :
9, MANAGING MEMBERS /MEMBERS 4 10. ADDITIONS/CHANGES - :
TME MGR’ ' (X Desete TITLE H&K 1A Ghange B addition | & |
NAME GEBHARD, LINDA NAME KER! 1O ALAMOTO =
O S, TRMWLAYRE TR AL '
sheer aooress | 6345 5. ORANGE AVE., #10 STREET ADDRess | Q Lt S 9
arv-si-z¢ | SARASQTA FL 34236 av-stze | OSPREY L 449 g
TE O Detete THLE o e Change [ Addition g
NAME | RS M IE M INTE  Prd A
STREET ADDRESS : ' § smect oress _ -6/ 14/01=~0 1055*“‘9 11
CITY-ST-2IP . CTY-§7-2p - kS0, 00 wseeekS0, 00-
TIMLE ' Ooelets - THE . O change (1 Addition
- NAME —— - . - - - R S R . P NAME . e e e e . —— - - . - -
STREET ADDRESS “STREEF ADDRESS
CITY-ST-2IP CITY-ST-21p -
TITLE [ Delete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P § CiTY-ST-21P
TME s - [ pelete TILE [ Change [ Addition
NAME « : NAME
STREET, ADDRESS STREET ADDRESS
CITY-:':(T‘ Fil3 CITY-ST-21P
TITLE 1 belete TITLE 3 Change  [J Addition
NAME B NAME
STREET ADDRESS . STREET ADDRESS
Cmy-ST-2P "« ' CATY-5T-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 certity 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 liability company or the receiver or trystef empowerad to execute this report as required by Chapter 608, Florida Statutes.
ﬂ—‘\jﬂ"' g - -;_V.n X . ...‘,: 4 ‘/0 /-—
SIGNATURE: S A= FEQUIR 0/ -
SIGNATURE AND TYPED OR PRI MEMBER, R, OR AUTHORIZED REPRESENTATIVE Date Ceytime Phone #




