2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # | 98000003204

1. Entity Name

OXTAL INVESTMENTS, LLC

v/

Jul 29, 2002 8:00 am
Secretary of State

Y 07-29-2002 90002 010 ****50.00

Principal Place of Business

203 NORTH MARION STREET
TAMPA FL 33602

Mailing Address

203 NORTH MARION STREET

TAMPA FL 33602

2. Principal Piace of Business

3. Mailing Address

A0 A

Suite, Apt. #, etc.

Suite, Apt, #, etc.

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEINumber  §58-3547436 Appfied For
— e o Not Applicable
z- Z - - C - - - I o - - — —_ oy ——— . -
® Country P ountry 5. Certificate of Status Desired O Eg'ggq lﬁfj&"ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name

CXTAL, RONALD A _

203 N. MARION ST. Street Address (P.O, Box Number is Not Acceptable}

TAMPA FL 33602

City FL Zip Code

8. The above named entity submits this statement for the
the cbligations of registered agent.

purpose of changing its registered office or registered agent, ar both, in the State of Flerida.  am familiar with, and accept

SIGNATURE
Signature, typed or printed nzma of registered agant and titls if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
. FILE NOW!!!_ FEE IS $50.00
& - Make Check Payable to Department of State
> - “zw .. .Due By September 25, 2002
- - - LI e
9. ‘ MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE " | MGR 1 pelste e [Jchange  [J Addition
NAME OXTAL, RONALD A NAME
STREET ADDRESS | 203 NORTH MARION STREET STREET ADDRESS
CITY-ST-2IP TAMPA FL 33602 CITY-ST-21P
TITLE [ Delete TITLE [JChanga [ Addition
NAME NAME
STREET ADDRESS | _ B STREET ADDRESS
TCRY-§TzP - TR TR e ElfY-gTT T T e T i e e e s R
TITLE [ Delete TE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TILE O Deletz TITLE [l Change [ Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
- TLE [ Delsts TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST=21P CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Adcitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§7-2IP

11. | hereby certify that the inform,
indicated on this report is
limited liability company

ion supplied with this
ccurate and that
the receiyer or trustee e

SIGNATURE:

filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
my signature shall have the same lagal effect as if made under oalh; that | am a managing member or manager of the
powered togxecute this report as required by Chapter 608, Fiorida Statutes.

B3 -209 -

EQHETZD A. Oxtal

SIGNATURE AND TYPED OA PRINTED NAME OF ‘SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

I lor. Fle Ga?)

Date Daytime Phone #

J
!

CR2E083 (4/02)

I
v




