- FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Jun 02, 2003 8:00 am

DOCUMENT # L99000001750 Secretary of State
1. Entity Name 06-02-2003 90081 018 ****50.00
AMBASSADOR NORTH APTS., L.L.C.
Principal Place of Business Mailing Address
121-3RD AVENUE NORTH P. 0. BOX 11077
ST. PETERSBURG FL 33701 ST. PETERSBURG FL 33701
s AR R
Suite. Apt. #, efc. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.3571 197 Applied For
Not Applicable
Zp Country Zip Caurtry 5. Cerlificate of Status Desied ~ [J $9+00 Additional
- Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
EASTON, STEVEN K
121-3RD AVENUE NORTH Street Address (P.O. Box Number is Not Acceptabla)
ST. PETERSBURG FL 33701
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. .

SIGNATURE .
Signature, typed or printed name ¢f ragistered agent and title if appiicable. {NOTE: Ragistered Agent sighature auired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
. Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e MGR [ Delete THLE O Change [ Addition
NAME EASTON, STEVEN K NAME
STREET ADDRESS | 121-3RD AVENUE NORTH STREET ADDAESS
CITY-ST-2IF ST. PETERSBURG FL 33701 CITY-ST- 2
e MGR [J Defete TLE mnange ] Addition
NAME EISENSTAETT, DEBORAH NAME CLs8l Tﬂ AT, D EBOLAL/
sTReET ADDRESS | 5111 MEMORIAL HWY ST s | /3608 Tai W (AKES CANE
CITY-ST-2P TAMPA FL 33634 CITY-ST-2IP 7; MPAR  Fc JF362 v
TITLE . - - : . - [ Delete § e ) o . . [Ochange, [ Addition
NAME NAME
STREET ANDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE 1 Detete TITLE [ cnange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-21P
TITLE 1 oelete TITLE ) {J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

1. | 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 and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managlng member or manager of the
limited liability company or the recelver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE /jm‘«cé% REQUIRE X s /2?/?5 X 932 894250

SIGNATURE AND TY$ED OR PRINTED NAME GF MANAGER, OR AUTHORIZED REPRESENTATIVE | Date Daytime Phano #

0059792

CR2E083 (10/02)



