2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # L 9300000 121 o
PETOEFT OpTiMum LLCq

S —tam ¥

APPROVEL
AND
FILED

QOMAY -6 AM1):5)

B Sy -
_SECRETARY OF STATE
Principal Place of Business . _MaiingAddress YALLAHASSEE, FLORIGA
535 CEMTRAL AVE, Snle 30 S AME
St PETERSBVRG, FL 3370
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc, Suite, Apl. #, eic. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FE) Number LA~ pplied For
Not Applicable
Zip Couniry Zip Country @/ $5.00 additiona

: - irad \
5. Certificate of Status Desire {ee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

I = N
e e =

Name

— P X Eew N Do

Street Address (P.O. Box Number is Not Acceptable)

asn RocA CiBLA DR.

<t PETERSBURG

FL

BEH 0

8. The above named entity submits this statement for thi&eofchanging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE VZ ¥ -~

Signature, typad or printad namé of registered agent and ttle if apphcable. (NOTE': Ragistered Agent signature required when renstating) DATE
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES _
TIMLE MG - A [ Gelete TITLE O change [ Addition | =
| MR ecused meuce L .
STREET ADDRESS ){M AV L BuilyNe, T BN s aconess =
CITY-ST-2IP Ciaﬁlg STDWN, NBu:g . wl CTY-ST-2IP =
e ’ 3 Detete THE [ change [} Addifion g
NAME NAME )
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TITLE O Delete TmE S N3 2 S D et —lwlibn
NAME TR T s e e NN — b/ 14001011 18-
STREET ADDRESS STREET ADDRESS FRed S 00 TesesCE 00 7
CITY-ST-2IP CITY-ST-2P
TMLE O pejete TILE [ change [ Addition
NAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP :.1 CITY-ST-7P
TITLE 1 nelete me [ cnange [ Addition
NAME NAME
STREET APORESS STREET ADDRESS
CiTY-31-2IP CiTY-ST-7P
me O Belete TITLE Tl change  [] Addition
NaME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P /

{imited liability company or the receiver or trustee ¢

SIGNATURE:

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shalf have the same legal effect as if made underfoath; that | am & managing member or manager of the
wered to execute this report as required by Chapter 608, Flgrida Statutes.

(/J_?cﬂma 5

R 2l 27343 M

SIGNATLIRE ANDNYPED OR PRINTED NAME,DF SIGNING MANAGING MEMBER OR MANAGER

Daytime Phone #

// Date

7



