FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 07,2002 8:00 am

DOCUMENT # | 98000003040 ecretary of State

1. Entity N "
nily ame 04-07-2002 90565 014 ****50.00

23RD. AVENUE, L.L.C. ®
Principal Flace of Business Mailing Address -
3150 23RD AVE.. N. 3150 23RD AVE. N,
ST. PETERSBURG FL 33713 ST. PETERSBURG Fi 3313
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WFﬂTE INTHIS SPAdE .

o~ . ——

City & State City & State 4, FE| Number Applied For
59-3532434 Not Applicable

i C 2Zi C i
Zip ountry P ountry 5. Cortfcate of Status Desied ~ []  $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nameo and Address of New Reglstered Agent
Name
CAMERON’ SUSAN R Street Address (P.Q. 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 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 file if applicabls, {NOTE: Registersd Agent signature required when rainstating} DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
L MGR - pem oev e =TT TITLE Momire/ _[change  [J Aditfon
NAME CAMERON, SUSAN R NAME
STREETADDRESS | 108 PASS-A-GRILLE WAY STREET ADDRESS
CITY-§T-2P ST PETE BEACH FL 23708 CITY-ST-2iP
e MGR - LA2mbe/ b—  [lhelle _J e fembers J Change (] Addition
NAME FORGET, DENIS C . oL e ‘ - '
STREETADDRESS | 12405 3RD. STREET EAST, 104 - " §' STREET ADDRESS
CITY-ST-2IP TREASURE ISLAND FL 33708 CITY-ST-2IP
TITLE i J Celste TmE I Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CIrY-ST-2IP
TITLE ' [ Delete TIMLE [dChange [ Agdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-$T-ZIP
TITLE [ oetete TILE [J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-$T-2IP
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-71P GITY-ST-7IP

11. | hereby certify that the infermaticn supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(/), Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
hmited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

@,Lz')/w. (\zm )322-ISp0

ME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REFRESENTATIVE Date aylimJ Phong #

SIGNATURE:

SIGNATURE AND

8

CR2E083 (9/01)



