2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT

1. Entity Name

#. 199000001956 .

APPROYED
AND
FILED

00 APR 26 PH L: 07

SECRETARY OF STATE
TALLARASSEE, FLORIDA

NIRRT

DO NOT WRITE IN THIS SPACE

RESOURCE ADVISORY BUSINESS, L.L.C.

Mailing Address

6100 94TH AVENUE NORTH
PINELLAS PARK FL 337624804

Principal Place of Business

6100 MTH AVENUE NORTH
PINELLAS PARK FL 33782

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

VA1 BALAY
City & State City & State 4. FEI Number Applied For
59 - 357 0_ Iub_B' B | Not Applicable:|.
—Z === Couniry i “Count "
Zip Country o ountty 5. Certificate of Status Desired O $5'00 Addltlonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

BOURKE, ROBERT
6100 94TH AVENUE NORTH
PINELLAS PARK FL 33782

Strest Address {P.O. Box Number is Not Acceptable)

Zip Code

City FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 2O00acIESg49g 9= ——
Make Check Payable to Department of Stale ~05S11A00--01 118023
. s, 00 kst 0

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES i
TIME MGRM ’ [ pelets TITLE [Jtnangs (] Adtition
NAME BOURKE, ROBERT A NAME
steeer anoess | 6100 94TH AVENUE NORTH STREET ADDRESS
CITY-ET-2IP PINELLAS PARK FL 33782 CITY-£1-2IP
TITLE [ petsts TITLE [ changs [ Additicn
NAME NAME
STREET ADDRESS STREEY ADORESS

N1 2 ) 0T N - — - - --R-CIH-ST-HP -~ [— e
TITLE [ petetn TITLE [CIchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2IP CIFY-ST-2IP
TITLE [ petets TITLE [ cnange [ Acditton
NANE NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-3T-2IP
TIRLE ] pelats TITLE (Jchange [ Addition
NAME MAME

" STREET ABDREZS STREET ADDRESS
CTY-ST-1IP CITY-3T-21P
e 7 Belete TITLE Clchange  [] Aduitien
NANE MAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-3T-21P

11. | 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 effect as if made under cath; that | am a managing member cr manager of the

limited liabilty company or the receiver or frustee empowered to execute this repart as required by Chapter 808, Florida Statutes.

GCAIALURE REGUIRED 4/4?/02)
7/9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Dayhme Phone #

SIGNATURE:

CR2E0B3 (9/99)




