2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # [ 98000003040
1. Entity Name
23RD. AVENUE, LLC. FILED
. : 01 APR - :
Principal Place of Business . Mailing Address , 2 PH 9 33
3150 23RD AVE. N. 3150 20RD AVE. N. . SECRETARY OF STATE
$T. PETERSBURG FL 33713 ST. PETERSBURG FL 33713 TALLAHASSEE, FLORIDA
2. Principal Place of Business 3. Mailing Address ”"“I" m l ”I )Il”ll “lm III" I”II"“ Ilm llm"mm
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State - ) City & State - - - < { 4, FEI Number - - Applied For
59-3532434 Not Appiicatie
Zip Country Zip - Country " , $5.00 Additional
. 5. Certificate of Status Dasired O Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CAMERON' SUSAN R Street Address (P.O. Box Number 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 purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE =
Signaturea, typed or printed name of registered agent and title if applicabie. (NOTE: Registered Agent gignature requirgd when reinstating) DATE
FILE NOW1i! FEE IS $50.00
Make Check Payable to Department of State
8. MANAGING MEMBERS f MEMBERS I 10. ADDITIONS / CHANGES
TITLE | MGR O oslete TIE | Member j% Change [ Addition
RAME CAMERON, SUSAN R NAME Camena, SUSar] R
sTReET AODRESS | 108 PASS-A-GRILLE WAY stoeer aoRess | 100y Puss- A-(mille LJo.,li .
CHTY-57-2P ST PETE BEACH FL 33706 oTY-§7-21P St Pede Beady, L 106
TILE MGR O Delete TILE Moemper ‘ [Xthange [ Addition
NAME FORGET, DENIS C NAME Fo #/ Penrs C B
STREETADDRESS | 12405.3RD:. STREET EAST, 104 ——m . .. —wm . [ STEETADDRESS {| 9yQs 5rd Srrqu tost, 10y - . -l
omv-sT-2P | TREASURE ISLAND FL 33708 av-st2P | TeeoSycd Tsland, FL 33706
TITLE [ pelete TITLE : [ Ghange [ Additicn
NAME NAME Sy ] — —
STREET ADDRESS STREET ADDRESS 1 ljﬂ‘;_][}cl‘}f I?DT:::‘T}TDSB 24
CITY-ST-2IP CITY-ST-2IP R, e
TITLE 1 Delete INLE ' [ change  [7] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST-2P CITY-S7-7IP
e 1 pelete TITLE ‘ [ Change [ Addition
NAME HAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TILE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7P CITY-5T-2

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3){i). Frorida Statutes. | further certify that tha information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that [ am a managing member or manager of the
[Imited Kability company or the receiver or trustee empowered ta execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 57“53"“@ QY ALEhGA 32900 (731/3?,2—1510

SIGNATURE AND'(VPEYDR PRINTED mufé OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEPRESENTATIVE Dais ™ Daytinda Phona #
— t

et [~ ==104 ]

CR2E083 (11/00)

|



