t

2001 UNIFC:)RM BUSINESS REPORT (UBR)

DOCUMENT #| | 98000002762

1. Entity Name

T & F REALTY LC |

!
t
i
I

Principal Place of Business Mailing Address

FILED
01 G137

3855 GULF BLVD. 3855 GULF BLVD. '
ST. PETE BEACH FL 33706 } ST. PETE BEACH FL 33708 SECRETARY OF STATE
! TALLAHASSEE, FLORIDA
i
i RS IORANR TR0 A
Stﬁé, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cl:} & State City & State 4. FEI Number NOT APPUC ABLE Applied For
Not Applicable
| ZP _92”“"‘-" .. de e = ,-CSTW re e .5, Cerlificate of Status Desired. ... [ ,§5-°° Additional
. 88 Required
6. Name and Address of Gurrent Reglstered Agent 7. Name and Address of New Reglstered Agent
: Name
BUET!, ANTONIO | .
: : Street Address (P.0. Box Number is Not Acceptable)
% SCILLA MOTEL
3833 GOLF BLVD!
ST. PETE BEACH|FL 33706 : ;
City FL Zip Code

SIGNATURE

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

Signature, typad or prinjted name of ragistared agent and titis if applicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
. Make Check Payable to Department of State
j Due By September 26, 2001
9. "MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ pelete TITLE O Change [ Addition
NAME BUETI, ANTONIO NAME
STREET ADORESS | 3855 GULF BLVD. STREET ADDRESS
CITY-S7-2IP ST. PETE BEACH FL 33706 CITY-ST-2IP .
e MGRM O Detete TLE JChange [ Addition
e BUETI, FRANCESCA e s | 0045363283
STREET ADDRESS | 3855 GULF BLVD. STREET ADDRESS {-£.3 -8 :‘ ni- Dll’_’@’)-—hﬂlz
CITY-ST-2IP ST. PETE BEACH FL 33706 CITY-ST-2P [ - 5 .1, Y b
ME . = | - HEE . - e -~ =f me - <[ = S )
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-21P CITY-5T-2P
TITLE 3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P : GITY-ST-ZIP
TITLE [ Delete TILE [ Change [ Addition
NAME , NAME
STREET ADRESS ) STREET ADDRESS
CiTY- s’szlp CHTY-ST-2IP
TITE ": 1 Detete e [JChange [ Addition
e NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P

SIGNATURE: W‘WHWED

11. | herepy certify that the lnformahon supplied with this hllng does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is trie 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 llakility company or lhe raceiver of trustee empowered to execuls this report as required by Chapter 608, Florida Statutes.

G/ g ol T27-367-/90%

SIGNA‘I’URE D T\‘I’ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 4 ’/_Dale Caytime Phone #

CR2E083 (5/01)

+

P



