2000 UNIFORM BUSINESS REPORT (UBR) :

DOCUMENT # | 99000001703 =~ - o )
i - at;bPCTARY DF STATE -
DAVIS ISLAND DEVELOPERS, LLC DIVISION OF CORPORATIONS
‘ 000CT 19 PHII= 02
Principal Ptace of Business Mailing Addrass
5005 EXCELLENGE BLVD. 5005 EXCELLENCE BLVD.
TAMPA FL 23617 TAMPA FL 33617
2. Principal Place of Business 3. Mailing Address ”II"IM |||||I|I 'Il” ""“I"“Im "m "m {m I" Illl”l” ||I|
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
i
City & State ‘ City & State 4. FEI Number pplied For
Not Applicable
Zip Country : Zip Country $5.00 Addnionai
: 5. Cemﬁcate of Status Deswed O Foo Required B
&. Neme and Address of Current Registerod Agont 7. Name and Address of New Reglsatered Agant
Name
PIOTRKOWSKI, JOEL'S 77T Strest Address (PO, Box Number s Not Acceptable) -
317-71ST STREET
MiAMI BEACH FL 33141 ;
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its re'glsiered office or registered agent, or both, in the State of Florida.
i
SIGNATURE __ . — . _ i —
Signatwe, typsd or printad name of registared agent and tia if applicable. (NQTE: Ragistsred Agent signature required when reinstating} DATE
- FILE NOW!!! FEE IS $50‘.00~ .
- , Ma!(e Check Payable to Department of Stata
1 4-;.'-, .t_._._--____.‘(,” p——
9. MANAGING MEMBEHS!MANAGEHS 10. ADDITIONS /CHANGES .
THLE MGRM P " [ Delete TIME [JChange [ Addition §
HAME SEIDNER, ALFREDO NAVE A000034 53054 -~ — g
STREEY a0DRESS | 5005 EXCELLENCE BLVD. STREET ADDRESS -11/08/00--01032--010 |8
omv-st-2P | TAMPA FL 33617 cy-57-21 sanb0, D0 kS0, 00 8,
THLE MGRM P [J Delete TmE O Change [ Addition | O
HAME ALFREDO SEIDNER, TRUSTEE NAVE
STREETADORESS | 5005 EXCELLENCE BLVD.! STREET ADDRESS
orY-ST-2P | TAMPA-FL 33817— - ; e e e o QOTESERR N — - e o s
me o ] Delete s ] ) _[changs [ Addition
NANIE - - - TANE .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-§¥-2IP
TLE C Delete TITLE [Ichange [ Addition
" NAME NAME
STREEF ADDRESS . STREET ADDRESS
CITY45T-2IP ‘ CITY-ST-21P
T-ITLE,-;# ' [ Delete TITLE (] Change [ Addition
NAME; , NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-27IP CITY-ST-2P
Tme a ! J Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
" | Hereby certify that the informatior: 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 trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited ilablllty company or the receiver o lrustee empowerad to execute this raport as required by Chapter 608, Florida Statutes.
SIGNATURE:
SIGNATURE AND 'rwzn OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytima Phona &




