2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

L98000003276

1. Entity Name

JOSEPH J. CERVENKA, LL.C.

NIy
¢ OF STATE
RATIGNS

SECRETARY 1§

DIVISIO

Principai Place of Business
5400 PAL!I WAY
ST. PETERSBURG FL 33706

Mailing Address
5400 PALI WAY
ST. PETERSBURG FL 33706-2327

?: oF {Ih;’{‘f’”
Q0 MAR 20 Py o: 40

2. Principal Place of Business

3. Mailing Address

5) ;")J o
BB

Suite, Apt. #, elc.

Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEI Number Applied For
E'BSGMPPLIED FOH Not Applicable
Zip Counury Zip Couniry 5. Certificate of Status Desired O $5.00 Additional
o e o i Fee Required
6. Name and Address of Current Registered Agent - | " = ~— —==7=Name and Address of New Reglstered Agent
Name
CERVENKA, JOSEPH J SR. Street Address (P.C. Box Number is Not Acceptable)
5400 PALI WAY
ST. PETERSBURG FL 33708 \
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
. Signaturs, typed or printad name of registered agent and title  applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
i
.. FILENOWIN FEE IS $50.00
Make c:;,eck“payaBre“fé‘“bépa"rtmjém"ct‘smtef"
| -
9. L »  MANAGING MEMBERS /MEMBERS 10. - ADDITIONS [ CHANGES
e MGR (1 pets Tme [ change [ Adartion
NANE CERVENKA, JOSEPH J SR. NAME
street soness | 5400 PALI WAY STREET ADDRESS .
err-sr-ze | ST. PETERSBURG FL 33706 oity- 812 SoOOO031 88978 ——T1
TITLE [ petete me -3/ 23/ 00~ —01 (/hege [ Atdition
NAME NAME kkkS0, 00 x50, 00
STREET ADDRESS STREET ADDRESS
CITY- 8T-7P TATE-31- 1P
™me CJ ekt E KT [Jchangs [ Additien
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-3T-TIP CITY-$T-2IP
TIILE [ beteta TITLE [Ochangs [ Additien
NAME NAME
STREET ADDRESE STREET ADDRESS
I cirv-sr-ap eIy 37-21P
TTLE [ petsts TITLE [Jchangs ] Additin
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-81-21P cITY-2T- 1P
Tne T petemn THLE [ change [ Addiion
_ NAME NAME
TTREET ADDRESS STREEY ADDREZE
CITY- 8T- 2P CITY-8Y-2IP

<11, | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated an this report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or irustee empowered 10 exacute this report as required by Chapter 608, Florida Statess. \j {\,’ kA- 727~ 3Q3“ ;g:qr
ERNE

: ( Paircia A
SIGNATURE:

Dayime Prone #

CR2E083 (9/99)

e

/




