FILED
Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90135 005 ****50.00

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #" 199000002576

1. Entity Name

INACCO OF PINELLAS, L.C.

Principal Place of Business

13405 CHALET CT.
HUDSON FL 34667-1483

Mailing Address

13405 CHALET CT.
HUDSON FL 34€67-1486

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

I

DO NOT WRITE IN THIS SPACE

RO

City & State City & State 4. FEI Number 06_1 53%50 Applied For
Not Applicable
Zi nt Zij Count iti
P Country P ouniry 5. Certificate of Status Desired O $5'00 Addltlonal
Fee Requirad
- - 6. Name and Address of Current Registered Agent .- - . - -« .- - —7, Name and Address of New Registered Agent - - - .5 -
Name
MARTIN, JOHN P
Street Address (P.O. Box Number is Not Acceptable
2310 WEST BAY DRIVE ( umber is Not Acceplzble)
LARGO FL 33770
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its régistered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signalture, typed or printed name of registared agant and iitla if applicable. (NOTE- Registerad Agent signatura recuired when rainstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TITLE MGRM [ Delete TILE [ Change [ Additlan
NAME MENTA, SEBASTIANO HAME
staeev aooress | 13405 CHALET CT STREET ADDRESS
CITY-ST-2IP HUDSON FL 34667-1488 CITY-5T-2IP
TITLE [ pelete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-2P CITy-57-2IP
1TImEeT 7T oo T T v 0= o Ooodete T TE— o= " TT AT el - -s "=+ [=] Change - []-Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP {ITY-8T-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-ZIP
TIRLE 3 vetete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- 5T-ZiP

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 oath; that | am a managing member or managsr of the
iimitec liability company or théyeceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

4-15-02. 721 b1 1i4&

SIGNATURE:

et

e TEOUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF Date

, MANAGER, OR AUTHOR!ZED REFRESENTATIVE Daytima Phona #

0043402

CB2E083 (9/01)




