2001 UNIFORM BUSINESS REPORT (UBR) S

4v 2.29¢00

DOCUMENT # 99000004388 FILED
1. Entity Name '
PARK PLACE OF INDIAN SHORES, LLC Ui MAY ~| PH 6: 34
N ' SECRETARY OF STATE
Principal P|aC§equ Business Mailing Address FALLAHA SSEE, rL@R]DA‘
I(:'4'0 NORMAN BALTHASAR C/O NORMAN BALTHASA '
19636 GULF BOULEVARD 19636 GULF BOULEVARD .
- — ”"“l" lll ml' m“ II”I Ilw ||”| |||“ Ilm ||||| "m mll |||| |I||
2. Principal Place of Business 3. Mailing Address )
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' NOT APPLICABLE Mol Appicabic
Zi ‘ ' i
® Couniry e Country 5. Certificate of Status Desired O $5.00 Additional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Neme and Address of New Registered Agent
* Name I <o -
HIGHTO , R NA Street Address {P.0. Box Number is Not Acceptable)
625 COURT STREET, SUITE 200
CLEARWATER FL 33756
City ' FL Zip Code
8. The above named entity submits this statement for the purpose of chahging its egistered office’or registered agent, or both, in the State of Florida,
SIGNATURE : ;
Signature, typed or printed name cf registered agent and title if applicable. . (NOTt Fegisterad Agent signature required when reinstating) . DATE
' ] ‘
FILE N} )&v‘!!l FEE l‘_ $50.00 ’
Make Check Pa i t.:!'e to De ; Irtment of State
B -
+ :ié P : .
9. MANAGING MEMBERS / MEMBERS 10. ! ADDITIONS JCHANGES i
mE "MGRM Cloelete TIMLE ‘ {0 change ] Addition g .
.- s e 3 - [ —
NAME BALTHASAR, NORMAN A NAME SININNE2TIRLE 1|z
STREET ADDRESS | 19636 GULF BOULEVARD STREET ADDRESS ~-15/13/01--01101 —01 2
crv-s-2r | INDIAN SHORES FL 33785 CITY-5T-21P sk ), 0 wkskeSlL0 E
TOTLE MGRM O pelete TITLE . - R [ change [ Acdition 5
NAME BALTHASAR, SUSAN HAME
sTreeT ADGRESS | 19636 GULF BOULEVARD STREET ADDRESS
-orv-s1-2¢ | INDIAN SHORES FL 33785 orv-s1-2P
TLE ' ] O Detete TITLE ‘ ) o Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STheET Aponess | STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
e O velete TIRLE ' O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS *
CITY-ST-2P CITY-ST-2IP
11. | hereby certify that the informaticn 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 ‘he same legal effect as if made under oath; that § am a managing member o manager of the
fimited liabifity company gpthe receiver or rustee empowered to execute this raport as required by Clrapter 608, Florida Statutes.
‘ S ile?/ mﬁ‘ \at = i
SIGNATURE/ 2 /// CRs=a{] o\mﬂ_ﬁg‘ﬁhﬁg_ﬂab_ﬂsafbﬂ - Sen'
. SIGNATURE AND TYPED ORﬂNTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE atg Daytime Phone #




