APPROYEL
AHD

2001 UNIFORM BUSINESS REPORT (UBR)

62ZL 100

:F

CR2E083 (11/00)

DOCUMENT# 99000004274 FILED
1. Entity Name
Y 4 [
LAMBERHURST ASSOCIATES, L.L.C. 01 MAY -1 PM B: 38
. E
SECRETARY OF SRIE,
Principal Place of Business Mailing Address TA LL AR ASS e
1315 E 5TH AVE 1315 E 5TH AVE
TAMPA FL 33605 TAMPA FL 33805 :
2. Principal Place of Business 3. Mailing Address H“"l" Iil ||"| "m Ilm Ill" |||" Ill” ||m N““‘H “l“ Im m'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI &umber . Applied For
S &; /S~O. ,é 9/ Not Applicab[e,
“p Country Zip Gountry S. Certificate of Status Desired O $5.00 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agent
- —_ - N - Nama Fe T
- WOLFE, RANDOLPH J Welfe, P«J&Inh o
* Street Address (P.O. Box Numb is'Not Accentable)
201 N FRANKUIN ST N, reef
iangAzgth . A aA :2'700
City Zip Coda
Tampa FL | *°3%%02
8. The above named entity submits this statement for the purpose of changing its ‘egistered office or reguster'ed agent, or both, in the State of Florida.
SIGNATURE i "M(’ v )1/561. Randalph T hi&‘rfzﬂhd‘m{ feen?” 3/«23/61'
SFgr*ture.typedo'pnnte Jame of registardd agent and titla if applicable. (NOTE Registal dAgaql_ggnatura required whdin reinstating} DATE
' I N0z 7S04 1 ——
_ | FlLENl LWII!,FEE.I $50.00 5. - = 1_____3.:”;11,?'1 ‘fUl—:.Dlld""“Ul —--
Make Check Pa !able to Department of State BT T A n GD *’****DU. ﬂD
. ;-'} -
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS J CHANGES
TLE MGRM [ Delete TITLE , [Jchange [ Additicn
HAME BENEDIK, DAGMAR NAME
seeTADDRESS | 1315 E 5TH AVE STREET ADDRESS
CITY-ST-7IP TAMPA FL 33605 CITY-$1-2IP
TITLE MGRM - . 3 Delete TITE ‘ ‘ [Jchange [ Acdition
NAME ARKELL SMITH, MIACHAEL A NAME
sTReeT ADDRESS | NA PANKRAC) 103 PRAHA 4 STREET ADDRESS
orv-sr-2p | CZECH REPUBLIC oY-gT-2P - _
THLE [ Delete TITLE O Change (] Addition
“NAME S T NAME - - ’"
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TITLE [ Delete TMLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
HTLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S1-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ns ADDRESS
CITY-ST-7IP A / // clysrwlp
11. | hereby certify that the informéion supplied with this flEm does not qualify for the éxemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trug And accurate and that my/gignature shall have 1 1g/Same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company omthe fre eiver or trustee empgivered to executa this | #port as required by Chapter 608, Florida Statutes.,
- —— -t
T /1R 18, 200/ ﬁ%};ﬁf 22,
NTED NAME OF EIGNING MANAGING MEI?‘ER. MAN.\GER; O AUTHORIZED REPRESENTATIVE 7 Dats N Daytife Phone #




