2001 UNIFORM BUSINESS REPORT (UBR) AR A

-
DOCUMENT #  |.98000003204 | FILED
1. Entity Name
OXTAL INVESTMENTS, LLC 01 HAY -2 AMI0: 51
SECRETARY OF_STA%_K
Principal Place of Business Mailing Address TAL{ AH A SSEE ' [ L@R
203 NORTH MARION STREET 203 NORTH MARION STREET
TAMPA FL 33602 TAMPA FL 33602
2. Pringipal Place of Business 3, Mailing Address ”mlm |‘ mll m" Ilm Ilm ||m"m ||’I| ""l “l“ Ilm Im |||'
Suite, Apt. #, etc. Suite, Apt. #, etc.’ DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—354?436 Not Applicabls
Zi County Zi Count i
P euntry " ouriry 6. Cerlficato of Staws Desied [ 99+00 Additional
. S L et etmometenon e 80 Required . PR
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name .
OXTAL, RONALD A Street Address (P.O. Box Number is Not Acceptable)
203 N. MARION ST.
TAMPA FL 33602
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
Slgnature, typad or printed narme of registared agent and title it applicebla (NOT: Registered Agent signature required when reinstating) DATE
i i i it it et a oy cg oy g
FILE N JW!! FEE I3 $50.00 B0 G422 Tl
| 3 POy Ll b IV PR o L o g | SO
Make Check Pt yable to Department of State 057237 01--1060 e
| ‘ skl 00 s, 0
9. MANAGING MEMBERS { MEMBERS 10. ADDITIONS / CHANGES .
TITLE MGR O Detete TITLE [ change [ Addition | 8
e OXTAL, RONALD A e T
sReeT aDDRESS | 203 NORTH MARION STREET STREET ADDRLSS a
CITY-S7-2IP TAMPA FL 33602 CITY-ST-2IP ) I
o
TITLE O pelete TTE O change ] Adaition | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-2IP CITY-ST-2IP
e " -t T C O TOoeles . fme T T T T o T "[OThange [ Addition [T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE E ] petete TME " [change [} Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIFY-ST-2IP CIY-ST-2IP
TITE [ Delete LE [ Change [ Addition
NAME NAME
STREET ADOAESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
Tme -t M Delgte TITLE [ Change (] Addition
NAME NAME
STREET ADDQESS STREET ADDRESS
CITY-$1-2P GITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify ‘or the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repert is true and accurate and thal my signature shall hai e the same lagal effect as if mads under oath; that | am a managing member or manager of the
limited fiability company or the rpews E s report as required by Chapter 608, Florida Statutes.

SIGNATURE: {0 N/ 30/0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBERA'ANAGER, OR AUTHORIZED REPRESENTATIVE F ome F Daytima Phone #

& BY0LL00



