2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 1 99000002410

1. Entity Name
MITKRNZELA, LL.C.

Principal Place of Business Mailing Address

5003 SHORE CREST CIR.

701 N. WESTSHORE BLVD.

FILED

Ol FEB-5 PH 3: 1L
SECRtTAhY OF STATE

TALEAHASSEE, FLORIDA

TAMPA FL 33609 TAMPA FL 33508
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
] 59.357481 1 ‘ Not Applicable
Zip Country Zip Country 5. Certficate of Status Desred ~ [J  99-00 Additional
Fee Required

6..Nama and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MCGINTY, A. EDWARD ESQ
4820 CYPRESS TREE DRIVE
TAMPA FL 33624 /

Name 3

i?—Eu' A Doreey

Street A "f

Bc}ifumbejs NotAcﬁDabIE) g\ D

MTampa

FL Zipc'gjéloo‘i

8. The above named entj

bmits this staterment for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE - . _ of
Signature, yﬁ}’nr printed name of reglstered agent and title if a:m(cabie, (NOTE: Registerad Agent signature reguired when raingtating) DATE
FiLE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TITLE MGRM O Deiete TITLE [IcChange [ Addition
NAME DARREY, JEFFREY A NAME
streeTaporess | 5003 SHORE CREST CIR. STREET ADDRESS
CITY-ST-7IP TAMPA FL 33609 ! CITY-ST-ZIP
TINLE MGRM : [ Delete e [ Change [ Addition
NAME DARREY, SHARON A
steer aoress | 5003 SHORE CREST CIR. STREET AIDRESS
CITY-ST-2IP TAMPA FL 33609 CITY-ST-2IP
TITLE N - e - -1 Delete - TITLE I ’ : {71 Change DMdition -
NAME NAME n:: Ij |—' I_J l:] j f—rg %
STREET ADDRESS STREET ADDRESS - T, ﬂfu ‘LD i -—-—I],;'I]
CITY-ST-ZP CITY-$T-ZIP ****}_5[] 00 S0, 0
TITLE [ peete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAFET ADDRESS
GITY-ST-2IP CITY-8T-7P /
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-§T-7IP GITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for thg
indicated on this report is true and accurate and that my signature ghall have t
limited liability company or the recejyerq trust p empowered to execute this gport as requireg by Chapter 608, Florida Statutes.

SIGNATURE: =

SIGNATURE AND ﬂpzyﬁ GINTED ﬂms OF SIGNING MANAGING MEMBERLMMAAGER, OR AUTHORIZED REPRESENTATIVE Datd Daytime Phone #

%

'exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
f same legal effect as if made under oath; that | am a managing member or manager of the

o3/ (812)26-3324

O NN

'

CR2E083 (11/00)



