2001 UNIFORM BUSINESS REPORT (UBR) o Ty

DOCUMENT # | . 99000001832 FILED
1. Entity Name '
ENTERPRISE TRADING OF PINELLAS, LLC OTMAR -1 aM s 33
L _SECRE
inci : — = AILQHIAEZ OF STATE
Principal Place of Business Mailing Address “RRNRANSEE, FL OR‘UA
6529 CENTRAL AVENUE €529 CENTRAL AVENUE
ST, PETERSBURG FL 33110 ST. PETERSBURG L 33710 .
S S IAEN ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
S9- 35715350
City & State City & State 4. FEi Number Applied For
- : APPHED-FOR Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired (| $5.00 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e S ) LMName o L s e~ L L g A e
LOEBENBERG, DAVID Street Address (P.O. Box Number is Not Acceptabio)
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 oflice or registered agent, or both, in the State of Florida,

SIGNATURE
Signalture, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agant signature required when reinstating) . DATE
Bt e B CHN = 22z FIEE-N-bw!!!-‘FEETS—‘ssu.:UO'—' - e 3 - — e e e T
Make Check Payable to Department of State |
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TME MGR ' O Delete TITLE ' [Jchange [ Addition
NAME LOEBENBERG, DAVID NAME '
STREETADDRESS | §529 CENTRAL AVENUE STREET ADDRESS
arv-st-z¢ | ST. PETERSBURG FL 33710 - CirY-S1-2
e - O Dokt e IRR]ETRINIST=F ST Lk R o
NAME NAME -03/08/01 01085022
STREET ADDRESS STREET ADDRESS w0, 00 ssekskS0, 00
CITY-S§T-ZIP ) CITY-§T-21P
TITLE [ palete TITLE O change [ Additicn
NAME 7 NAME
™|~ STREET ADDRESS | oo T - T ) " STREET ADDRESS - T T T
CITY-ST-2IP ‘ CiTY-ST-7IP
TITLE [ Delete TITLE [CJchange  [] Addition
NAME . NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-21P CITY-ST-2IF
TITLE [ Delete TILE [ change  [3 Addition
NAME NAME
.
STAEET ADDRESS . STREET ADDRESS
OITY-§7-2 CTY-ST-ZP
TMES O Delete TME [J Change ] Addition
NAME NAME
STREET ADDRESS ~§ STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not gualify 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 effect as if made under cath; that | am a managing member or manager of the
limited liability comp'aarcrﬁhegfiv‘er or trustee empowered to execute this report as required by Chspler 608, Florida Statutes.

s L

XY SOT LT B A IR '
SIGNATURE: I_;, ik UkT REROQURED /'/?0/0/ L2224 )02
SIGNATURE ANWPED OR PRINTED NAME OF SKINING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIYE T Data [§ Daytima Phone # -

4 ehGL00

CR2E083 (11/00)

-



