2000 UNIFORM BUSINESS REPORT (UBR)

P T INUY DU

AND
FILED

DOCUMENT # - |. 98000003040
1. Entity Name 00 E&PR "3 AH IU' '43 -
23RD. AVENUE, LL.C. ‘
o SECRETARY OF STATE
R TALLAHASSEE, FLORIDA.
Principal Place'_;:vi.B.usines.s Mailing Address
3150 23RD AVE.. N. ) 3150 23RD AVE.. N. ?
ST. PETERSBURG FL 33M13 . ST. PETERSBURG FL 33713-3707 q \ l
S L — O
Suite, Apt. #, etc. . . . " B N Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State — City & State 4. FEI Number Applied For
: 59‘3532434 Not Applicable
Zip Country 1 @p Country 5. Certificate of Status Desied [ ?g'ggﬁg‘ﬂ“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
CAMERON‘ SUSAN R i - ‘ Street Address (P.C. Box Nl.meer is Not Acceptable)
108 PASS-A-GRILLE WAY
ST PETE BEACH FL 33706 .
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 printad name of registered agent and title f applicable. (MNOTE: Registered Agent signatura required when reinstating) DATE
oo - - -~ . FILE NOWN! FEE IS $50.00 - -
) ’ Make Check Payable to Department of State
9. - 4L . MANAGING MEMBEHSIMEMBERS 10. ADDITIONS/CHANGES .
TILE MGR : - (] petets e [Jonangs [ Auation | &
mAME CAMERON, SUSAN R g LU z
sTreeT AoREss | 108 PASS-A-GRILLE WAY STREET ADDRERS Q
orr-sr-ze | ST PETE BEACH FL 33706 - CITY- 31- 1P ) w
— o
TITLE MGR {1 pelote TITLE — guny__ g]__ o | O
ww | FORGET, DENSC - e S S 017 &
ateeet anmness | 12405 3RD. STREET EAST, 104 STREET 400RERS ~04/24/00--Dll2e 0
CITY- ST- 1P TREASURE ISLAND FL 33706 CITy-87-0p Dl 00 by 0. ﬂl—
TITLE B [ petetn FITLE [Jchange [ Additton
NAME . ' NAME
STREET ACDRESS STREET ADDRESS | o - .
"emy-31-1P ’ ’ o cITY-£T-21P
THILE ] O petets TmE [ charge [ nadrtion
RAME NAME
STREET ADDRESS : STREET ADDREES
§ITY-8T-TIP CITY-8T-2IP
me [ pelsts TITLE (] change [ Addition
MAME NAME
" STREET ADDRESS STREET ADDREES
CITY-37-21P ) CITY-$1-2IP
THLE [ petats LE (O changs [ Addlition
NAME : : ' NAME
STREET ADDRESS STREET AUDRESS
CITY-37-2IP CITY-8T-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 iegal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Mﬁﬁwﬂwg HOPE M ambes

3Rq /oo (727) 322-15%0

n;n f'ﬁﬁnwpeo oR pmmﬁn NAME OF SIGNING MANAGING MEMBER OH MANAGER

Date Dayt\me Phone #




