2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L99000003982 FILER

1. Entity Name SECRETANY & T I
ACQUISITION VENTURES |, L._L._(}._: : DVISION DF& IRPORA ”J?\S
. GO JAN 12 AHID: L7
Principal Place of Business Mailing Address
4350 W CYPRESS STREET 4350 W CYPRESS STREET
SUITE 440 SUITE 440
TAMPA FL 33607 ‘ TAMPA FL 338074154
$33 & Hown®D AVE Mt
Suite, Apt. #, etc, . Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
, fme #8353
City & State City & Stat, n 4. FEl Mumber 1> Applied For
ﬁ L Not Applicable
Zip Country Zip Country ) ) $5.00 additional
3360&' Us ﬂ‘ 5. Certificate of Status Desirec ﬂ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEONARD, RIVERSON § Street Address {P.O. Box Number is Not Acceptable)
4350 W CYPRESS STREET »
SUITE 440
TAMPA FL 33607 City FL | ZrCode
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
“FILE NOW!it FEE IS $50.00
. Make Check Payable to Department of State
9, MANAGING MEMBEHSIMEMBEHS ) 10. - ADDITIONS { CHANGES
nme MGR [ petet e [ change [ ] Acdrtion
NAME LEONARD, RIVERSON S NAME
seeet aooness | 4350 W CYPRESS STREET SUITE 440 STREET ADDRESS
ov-s-op | TAMPA FL 33607 GITY- $1-21F 1 ﬂﬂi:ii"ij P EIir] 4
TLE (7 oetets TME 01/ 20001 Ry 1= dition
NAME MAME .| S N
STREET ADDRESS STREET ADDRESS ks, 00wk s 01
CITY-87- 2P CITY-81-2IP
TITLE Bankd - 1 petste CWIE - - - [ change [ Addrtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-8T-1IP
TILE [ petets TITLE [ cnange (] Acditeon
NAME NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST- 1P CITY- $T-2IP
e [ Delets TIMLE \ [ change [ Additien
NAME NAME
STREET|AUDEESS STREET ADDRESS
eIy - 7P CITY-ST-TIP
med [ petots TITLE ‘ [ change [ Asimmon
NAME NAME
STREET ADDRERS STREET ADDRESS
CITY-8T-UP CITY-ST-7IP

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 informatian
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 manager of the
limited liability company or the r hi rt as required by Chapter 608, Florida Stalutes.

Yok AL Fl3-dr/-0233

SIGNATURE AND TYPED OR “NTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Dats Daytime Phone #

SIGNATURE:

CR2E083 (9/99)



