2001 UNIFORM BUSINESS REPORT (UBR)

pgﬁgNgmyEN"f# 9900000121

PETOEFI OPTIMUM L.L.C.

6 | -
FILED

Principal Place of Business

535 CENTRAL AVE.. SUITE 300
ST PETERSBURG FL 33701

535 CENTRAL

Mailing Address

41 JN 25 M8 4T

AVE.. SUITE 300 SECRETARY OF STATE |

ST PETERSBURG FL 33701 TALLAHASSEE, FLORIDA i

B

(R

dv  22es10

2. Prinpral Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE '
| | 8Y~Ip192/3 '
City & State City & State 4. FE| Number APPUED F OR :zr:idp IT;); =
Zip Country Zip Couniry 5. Certificate of Status Desired ‘ I{ gg'ggqﬁfﬂﬁmal

6. Name and Address of Current Registered Agent

LEAHY, TIMOTHY B
535 CENTRAL AVENUE, SUITE 300
ST PETERSBURG FL 33701

7. Name and Address of New Registered Agent

e r&w; A/’%Aﬁ !

Street Address }F’.O. Number is Not Accept%
(i egdl b -

N Sh S hnd e FL

T

8. The above named entjfy submits this statement for the purpose of changing its registered office or registered agent, or bo'd{ in 1he State of Florida.
~ Rp—— .
% J e Of

SIGNATURE

&

Signature, typed or printed name of registerad agent and titla it applicable.

(NOTE: Registerad Agent signatura required when reinatating) DATE

Make Check Payable to Depariment of State

FILE NOW!1! FEE IS $50.00

OLOUDd 46322 0——10)
—07/03/01--01007--035
sa4H05, 00 keSS 00

9. MANAGING MEMBERS / MEMBERS"® ¥ 0. ADDITIONS | CHANGES ,-..
TNLE MGR ) Delets TILE [JChange [ Addition | S
rave SMITH, RICHARD BRUCE e =
STREET ADDRESS HENV“.LE BU“D|NG, MNN ST, STREET ADDRESS 8
CITY-§7-21P CHARLESTOWN _NEVIS Wi CITY-ST-2IP &
TLE O oelete TITLE [Jchange [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP t
TILE O Delete TME I [ change [} Addition
NAME NAME l
STREET ADDRESS STREET ADDRESS !
CITY-ST-21P TTTTE T URTeny-stiae | T T - - ST T - el
TILE O pelete TITLE [ Change  [J Addition
NAME NAME
P

STREET ADDRESS STREET ADDRESS
CISY-ST-7IP CITY-ST-2IP B!
TIME 2 Delete TITLE [] change  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2P i
TITLE 3 pelete TITLE O change ] Addition
NAME }!_ NAME
STREET AL RESS STREET ADDRESS

- v
OTY-5T- g CITY-ST-2P

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 information
indicated on this report Is true anglaccurate and that my signature ghall have ihe same legal effect as if made under oath; that |1 am a managing rmember or manager of the
@cejver or trustee empowered 1o 2

{imited liability company or thg

SIGNATURE:

goute this report as required by Chapter 608, Florida Statutes.

o2/ o OF

—_

70 7-82/-0°3

SIGNATURE AND TYPED OR PRINTED NAME OF ShNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phong #

:



