2001 UNIFORM BUSINESS REPORT (UBR) APPIUE

4V 1608100

DOCUMENT # . L99000002303 . - FILED
1. Entity Name
TRUE DOUBLE TWO, LLC , 01 MAY -2 AMIC: 52
SICRETARY OF STAIE
Principal Piace of Business Mailing Address TALLAHASSEE FLURH}A
Tr22-PELICANtSLAND-DRIVE HER-PEHGAN-ELAND- D! HvE-
FdPAFE336 30 - TAMPAFC998R -
I L LR
L N WestsHore Buvd uu "N Wests ke B
Suite, B: #, etc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
200 A
Clty & State City & State " | 4. FEl Number Applied For
THMDA F'f' TKMPA P'f . ' : ) 58-3562969 Not Applicable
%‘;) o C°“ijs A ' %’3 Lo~ COU{}% A 5. Certificate of Status Desied ~ [] ge?egg: Additonal
6. Name and Addreas of Current Reglstered Agent ) 7. Name and Address of New Registered Agent

Name

FOWLER, WHITE, GILLEN, BOGGS, ET AL

Strest Address (P.O. Box Mumber is Not Acceptable)

% R. ALAN HIGBEE

501 E. KENNEDY BLVD., SUITE 1700

TAMPA FL 33602 City ) ) FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its 1 :gistered office or registered agent, or both, in the State of Florida.

Il

SIGNATURE

CR2E083 (11/00)

Signalure, typad or printed name of ragistered agent and title if applicabia. (NOTE: 3egistered AQent signature required when reinstating} DATE
. . . —
FILE NC "! FEE |4 $50.00 ':ujﬂr?:‘“li“;‘f]rl;l T:J_i:lll_—]: 36‘1’"
Make Check Pa) ble 1o Depaitment of State —uUaie - —UiL
f 2l P ket 00 kL0, 00

Q, MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES

1ITLE MGR [ Delete TITLE Change  [] Addition
NAME SCHELLDORF, THOMAS A NAME

sreeTanoress | 7122 PELICAN ISLAND DRIVE streeT aopRess | LY A WesTshore Bivd 200A

CITY-ST-2IP TAMPA FL 33634 omr-sT-ze [ Tawapa FL 33407

| TITLE MGR [ Delete e Mer/PIS(T Change  [] Addition

NAME TERENZI, TERENZI M NAME :

streeT anoress | 7122 PELICAN ISLAND DRIVE ‘ STREETADDRESS | 1114 Al Westahore Bid ZooA

Y- ST-21P TAMPA FL 33634 CY-5T-7°  [Tampa FL- 434077

TITLE 1 Detete TITLE . ¥ ) {1 change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP : CITY-5T-2P

TITLE 3 Delete TMLE [ Change  [] Additicn
HAME NAME

STREET ADDRESS STREET ADDRESS

_Cm‘—srleP CITY-ST-2IP
e [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2F

TITE O betete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for 11e 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 tt @ same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowsered to execute this r¢ port as required by Chapter 608, Florida Statutes

SIGNATURE: 66*' Ginges BEQULT 2 4/30/0/ 613 264 5192

SIGNATURE DT\’PED OR PRIKT# NAME OF STENING MANAGING MEMBER, MANA 3ER, OR AUTHORIZED REPRESENTATIVE ' Date Daytima Phonse #

3




