FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 23. 2002 8:00 am
DOCUMENT # 99000001750 Secretary of State

1. Entity Name

AMBASSADOR NORTH APTS., LL.C U1-23-2002 90084 029 73000
Principal Place of Businasg Mailing Address
121-3RD AVENUE NORTH P. 0. BOX 1077 x
ST. PETERSBURG FL 33701 ST, PETERSBURG FL 33701 -
e < ORI

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-3571197 Applied For
Not Applicable

Zi Counti i Counts i
® ountry e ountry 5. Certficate of Status Desired O $5.00 Additional
Fee Required
- 6. Name and Address of Current Registered Agent -~ - 7. Name and Address of New Reglistered Agent -
Name
EASTON, STEVEN K

121-3RD AVENUE NORTH Street Address (P.O. Box Number is Not Acceptable)

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 State of Florida.,

SIGNATURE
Signature, typed or printed namae of registersd agent and title it _applicabla. (NOTE: Registersd Agent signature required when reinstating) DATE
FILE NOWI!Ii FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TME MGR ] Delete TILE [ change  [J Addition
NAME EASTON, STEVEN K HAME
STREETADDRESS | 121-3RD AVENUE NORTH STREET ADDRESS
CiTY-ST-21P ST. PETERSBURG FL 33701 CITY-ST-21P
TNLE O pelete TITLE M [ Change gﬁddilion
NAME NAME be,\oov' A L\ (7 WY '}AGH/‘
STREET ADDRESS sreeTaporess | §TH L Mlenmev pu- '--9'-1 ‘-J
CITY-5T-2P CITY-5T-21P TAmpd , EC 3363
TMLE T ememe e = ~Oopeete ~~~- fme -~=f - - = 7 = = ew—es—cTunea. [ Change ] Acdition|
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2iP
THLE O pelete TITLE {1 Change (] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Celete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . CITY-S$1-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-20P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue 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 lizbility company or the receiver or Mexecute this report as required by Chapter 608, Florida Statutes.
T e 94 ( )
SIGNATURE: p et R uE@UHRED !ﬁ f y qa_'? gqc{ W

" =

SIGNATURE ﬁNDﬁPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

ey

CRR2E083 (9/01)



