2002 UNIFORM BUSINESS REPORT (UBR) Ma 151%0%]2) 8:00 am

1. Entity Name 05376 035 #*%%50.00
05-12-2002 9 )
1920 EAST 7TH AVENUE |, L.C.
Principal Place of Business Mailing Address
1920 EAST 7TH AVENUE 120 BALTIC CIRCLE
TAMPA FL 33805 TAMPA FL 33806
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEl Number NOT APPL'C ABLE Applied Far
Not Applicable
Zi Countr Zi Count it
® Y ® uniy 5. Certificate of Status Desired 0O $5.00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Addresa of New Registered Agent
\ . Narme
BR - JOHN B w ©oT T TR ™| Sireet Address {P.O. Box Number is Not Acceptable)
120 BALTIC CIRCLE RBrewey
TAMPA FL 33606
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 printac name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TMLE " | MGRM O Detete TIME O Change [ Addition
NAME BREWER, JOEL W o BT
STREET ADDAESS | 1210 BALTIC CIRCLE STREET ADDRESS
CITY-§7-2P TAMPA FL 33606 cITY-§1-2P
TILE ] Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TTLE™ . aRE A ' CC Ooeee " f e - T ) Change (3 Addition
A
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZiP
TTLE [J Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GiTY-$T-2IP CITY-ST-2IP
TITLE [ oelete TLE [ Change  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. I hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same lsgal effect as if made under oath: that | am a managing mermber or manager of the
limited liability company or the receiver or trustee empowered to execute this report as reGuired by Chapter 608, Fiorida Statutes.
L TN TN TS 0 P iy 13 0
) S S S = T IR
SIGNATURE: L aﬂ/ﬁy I .J\wvﬁi%a@
FFED OR PAINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATURE A

|
:
§

CR2E083 (9/01)




