el e i sl ——— r— et

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000001832 - FILED
1. Entity Name .
ENTERPRISE TRADING OF PINELLAS e
00 JANZH PH 3:L2
‘o' - | ’ j ;‘. ’

Principal Piace.;of:IJBIl:Js)i‘r;e’s:s.:i“.f < Mailing Address TASEEEEL%&\;EFFEEAR{SA
6529 CENTRAL AVENUE 6529 CENTRAL AVENUE el
ST. PETERSBURG FL 33710 $T. PETERSBURG FL 33710-8412
2. Principal Place of BL;siness . - - a. Maiiing Address RIS T RIS R A M oy movr mmemy e e -

Suite, Apt. #, atc. - : Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE /

City & State City & State 4. FEI Number . & Applied For

’ Not Sy
_Zip ’ . Country Zip -A : Country 5. Certificate of Status Desired O $5 00 Additional
' . : . - . Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
) Name
A _EOEBENBERG' DAVID - ' T - St.reet .ﬂ'\ddress {F.O. Box I\-Iumber is Not Acceptable) 7
6529 CENTRAL AVENUE
ST. PETERSBURG FL 33710 -
' 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
Signatura, typad or printed name of registered agent and titla if applicable. {NOTE: Registerad Agent signatura requited when rginstating} DATE
FILE NOW!!f FEE IS $50.00
Make Check Payable to Department of State
9'","'? - b . — MANAGING MEMBEHS/MEMBEH_S 10. ADDITIONS / CHANGES
me | MGR 7 petto me SO000=311 '_—.iiz% .
NANE LOEBENBERG, DAVID NANE ~02/01/00--01 106~--001
sraeer aooness | 6529 CENTRAL AVENUE STREET ADDRESS ¥EERAS0. 00wk, O
CITY- $1-21P ST PETERSBURG FL 33710 _ CITY-3T-TIP
fie 4o | BT O pete Tme [ changs [
RAME , o . . KAME
STREET ADDRESS - . STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE : . 7 petets TITLE Cchange [
NAME NAME
STREET ADDRESE ' : STREET ADDRESS
CUR e e e e femeerme f m\(\ - -~
T [ petem TITLE 7 Ochmmge [
BAME ‘ NAME '
STREET ADDRESS . _ BTREET ADDRESS
CiTY-21-2P CITY-s1-1p
TmE : 1 Detete TITLE [Oceangs [
NAME . NARE
STREET ADDRESS ' o : STREET ADDRESS
CITY-ST- TP : . cITY-37-2IP
TITLE (21 peteta TITLE OJchamge [
NAME . . NAME
STREET ADDRESY o C STREET ADDRESS
crs-sr-ap | - CITY- 81- 217

sl T T

11. | hereby certify that the informatian supplled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that & :
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 iiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Flerida Statutes.

AL @hﬁﬂo/%r NEAATED med @l 331397 30+

SIGNAFIE AND TYPED OR PRINTED NAME OF SIGNING MANAGING HE?QJ OR MANAGER Date [ Daytrma Phong #

SIGNATUR




