f

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000002595

1. Entity Name

INTEGRF];T ED RECREATION MANAGEMENT, LLC

N
e

P %[}F{E;E)JF 537ATE
CORPOR ATIONS

Principal P.I;-xc:e of Businﬁss Mailing Address
- 5012 WEST CYPRESS STREET 5012 WEST CYPRESS STREET
TAMPA FL 33607 TAMPA FL 33607-3604
2. Principal Place of Business 3. Mailing Address ||I|“|” I’I ||||| m” IIM |Im "IU "m ||”| "ln I"Il "‘I’ |“| ’I"
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEI Number | TApptied For
. l ! Not A din 2L
Zip Country Zip Country 5. Certificate of Slalus Desired 0 fg.ggq lﬁgﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ___ _ . _ .
= T : T - T T 7 |” Name
WALTERS’ coDY w ESQUIRE Street Address (P.0. Box Number is Not AZ:-céptable)
501 E. KENNEDY BLVD., #1900 -
TAMPA FL 33602 ' ‘
City FL l Zip Code

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

SIGNATURE

Signature, typad or printed nama of registered agent and 1itle if applicable. (NOTE: Registered Agent signature required when reinstating} ,, DATE
FILE NOW!!! FEE IS $50.00
Make Check Fayable to Depariment of State
9. : MANAGING MEMBERS /MEMBERS 10. ‘ ADDIT!ONS/CHANGI_ES
TITLE MGRM T T Ol peem TInE [JChanga [ Addition
HAME BRADLEY, THOMAS B RAME
staeey ooness | 5012 WEST CYPRESS STREET TReET A3
SuY-31-2P TAMPA FL 33607 CITY- 31-20P S
me MGRM O3 tetets e - . Changs [ ] Atdition
wx | BRADLEY, JAMES R . — OO e e T
STREET ADDEERS | 5012 WEST CYPRESS STREET STREET ADDRESS .
cov-ar-ze | TAMPA FL 33807 - CITY- $T-2IP
miE - - FMGAM 0O — = e o mees Bl pelste seoo—) TME L oo —| -
AN SANDVIK, THOMAS e
sTREeT AooRess | 20 TARPON DRIVE STREET ADDRESS
orv-sr-2r | TARPON SPRINGS FL 34689 - eirv-51-ze
TITLE MGRM O velete TITLE
A WALLACE, EDWARD A
sTreev anoness | 8302 REGINA PLACE - STREET ADDRESS
o-snze | TAMPA FL 33615 ' cHTy-§1-21p
TLE {7 pesets TITLE CJchange () Adifition
NAME . NAME
sTREEf AppnEss STREET ADDRESS
orr-J-oe s _ Y- 8T- TP
“‘I\EL 7, ) netess T (crange (7] acdition
NAME ¥ RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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
fimited fiability company or the receiver or trustee empowered to execute this s#fort as required by Chapter 608, Florida Statutes.

\NJaw o 813-287-173 ¢

Date Daytima Phone 4
1




