2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 1 99000001750

1. Entity Name

AMBASSADOR NORTH APTS., LL.C.

FILED

D0JAN 18 PH 21
SECRETARY OF STATE

Principal Place of Business Mailing Address TALL AHASSEE- FLUR[DA
124-3RD AVENUE NORTH P. 0. BOX 11077
ST. PETERSBURG FL 33701 ST. PETERSBURG FL 33733-1077
2. Principal Place of Business ’ 3. Mailing Address “"”I” m ’I"I m“ "m Ilm "m "m ml“‘m ’lm "m "‘”m
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEt Number ThBplied For
Not Applica_ble
Zip Couniry Zp Country 5. Certificate of Status Cesired O $5'00 A_ddi!ional
Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Reglistered Agent
Name
EASTON’ STEVEN K . ‘ . Street Acidress (P.O. Box Number is Not Acceptable) .
121-3RD AVENUE NORTH
ST. PETERSBURG FL 33701
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 Stata of Florida.

;
‘

SIGNATURE ___ /"

Signature, typad or printed name of registared agent and title if applicable. {NOTE' Regsterad Agent signature required whan reinstating) DATE

FILE NOW!!! FEE IS $50.00

Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS 10, ADDITIONS/CHANGES
TITLE MGR . : O Detete TImE [change [
v EASTON, STEVEN K e E0NO0N21 1 S0 78S ——0
smeezt avomess | 121-3RD AVENUE NORTH $TREET ADGRESE -0 /28/M0--01032——p13
erv-srz | ST, PETERSBURG FL 33701 .51 SRR N wwewatn )
TITLE [ petetz e Cleongn L[
NAME NANE
STREET ADDRESS STREET ADGRESS
CITY-31- 7P CITY-3T- 2P
me L DR o S R e (] Chengs | [ "
NAME MANIE
STREET AUDRESS STREET ADDRESS
CITy-sT- TP CIvy-$T-71P I"\ A ;
TILE [ petets TIE Cichangs [~
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY- 37- Q1P ciTy-31-2IP
TiTeE : O delets me [Jonangs [0
NAME ' NAME
SYREET ADDRESS SIREET ADDRESS
cITY-31-7IP CITY-ST-DP

-‘TITI.E D Deletd TITLE D Changs ': LR

WANE NAME

. STREET ADDRESS | ' ‘ STREET ADDAESS

- | earr-st- 2P . oiy- 8170

11. | hereby certity that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certily that the information
indicated on this report is true 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 liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Flotida Statutes.

SIGNATURE: mﬁmﬁi&@um&@

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

f//i/m (727) 894 -yasi
T bae —t

Daw‘mel Phane #




