2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000002576

1. Entity Name

INACCO OF PINELLAS, L.C.

Principal Place of Business

13405 CHALET CT.
HUDSON FL 34667-1488

Mailing Address

13405 GHALET CT.
HUDSON FL 34667-1468

f

FILED
01 HAR -9 AMID: 3L

SECRETARY OF STATE
TALLUAHASSEE. FLORIDA

4y £8/2200

[T

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
o 06-1530660 Not Applicable |
Zip Country Zip Country 5. Certificate of Status Desired O $500 ﬁfdditional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Nama
MARTIN, JOHN P Streel Address (P.Q. Box Number is Not Acceptable)
2310 WEST BAY DRIVE :
LARGO FL 33770
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE i _
Signature, typad or printad name of registerad agent and title if epplicable. {NOTE: Registersd Agent signature required when reinstating) DATE
FILE NOW!i! FEE IS $50.00 ‘
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS I 10. ADDITIONS/CHANGES .
LE MGRM 1 Delete I e Richange [ addition | S
NAME MENTA, SEBASTIANO NAME , =
STREET ADDRESS | 10353 110TH AVE. N. smeeTaonRiss | /3405 CHALET €T 2
CITY-51-7IP GITY-8T-2IP HodSo~N FiL 34667 - 1438 2
LARGO FL 33773 : |3
TITLE O pelete TITLE [ change [ Addition g
NAME NAME
STREET ADDRESS | ——_ ) o — ] _STREET ADDRESS o = - -
cmy-sr-ze | ' - B LS 1TO0aN353 1351 ==
3727010 q—;] b,;*—u@ "
TITLE [ Delete TIMLE L : | Bhnge ition
NAME NAME *****SB . DU ‘****Sl - ﬁﬁ
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
it O Delete meE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
T 1 Delete TITLE [ Change [ Addition
: ' NAME
§ ADDRESS STREET ADDRESS
CITY-§1-2IP CITY‘ST-ZIP‘
11. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 company o the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.
eDthramneodiid seaAeTiRNG: ' ;
. ] 1Ay OV - VI SEBACTIANG MEMUTA 5. 2245
SIGNATURE: l ARDER WY DA XY SEGALTIANO, 3-5-01 727 362-22¢4
SIGNATURE ANDPYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHOAIZED REPRESENTATIVE Data Daytirma Phone #



