2001 UNIFORM BUSINESS REPORT (UBR)
. | DOCUMENT # | 99000004735

‘ . 1. Entity Name ) ' -fLED

DWJSIB‘J OF CQ?PUPATiONQ

Principal Place of Business Mailing Address - 0' SEP 27 AH ’2. 0 7

i
i 5
| : 6329 PASADENA POINT BLVD. 6329 PASADENA POINT BLVD. [
1 [ ST PETERSBURG FL 33707 ST PETERSBURG FL 33707 } i -
! SinE
| [ ‘ } :
} | 2. Principal Place of Business 3. Mailin?ddress 3 3 i
i “saawe T 30 tabudse -Pl M - |
[ Suite, Apt. #, etc. __Suilh. Apt. . etc. " .DO NOT WRITE IN THIS SPACE [
I ' ' |
I ‘ -
'y Cil t¥ & ﬁt ' . 0 Applied F | ! i
i i al rﬁejtate _ S ) 4, FEI Number 59‘3590298 pplie .or | |-
‘ \ . . Nat Applicable | ;
: Count Zi Count . - . . ti
: 5 39 & 5. Certificate of Status Desired O $5.00 Additional
‘ O?‘ 5 70") U Fee Required
‘ i 6. 'Name and Addross of Current R ed Agent -~ - - -~ i -7.-Name and Add of New Regl: d Agent !
Name / q
LATORRE, WILLIAM A 7 ‘ C
g : Sireet Address (P.0O. Box Number is Not Acceptable) o
6329 PASADENA POINT BLVD , "
ST PETERSBURG FL 33707 ‘ o
} City ) .- FL Zip Code ‘ : ;
' . | 8 The above named entity submits this statement for the purpose of changing its registered office ar egistered agént; or both, in the State of Florida. . i ‘ P !
t.i | SIGNATURE _ : : : - . : I b
. Signature, typed or printed name of registered agent and fitla if applicable. (NOTE: Registerad Agent signature required when reinstating) _ CATE 1‘ ) i .
1% ' !
FILE NOW!!I! FEE IS $50.00 ’5 i
Make Check Payable to Department of State 1 b
: Due By September 26, 2001 1 . i
I i | [
9. MANAGING MEMBERS /MANAGERS : 10, ADDITIONS/CHANGES — ’iy R ) o
TME MGR ’ - [ Delete TME [ Change  [1 Addition | & i, -
e LATORRE, WILLIAM A e ‘ e L I
1 . 7| STREETADORESS | §329 PASADENA POINT BLVD STREET ADDRESS § 1 i i
[ '
| [oMs | ST PETERSBURG FL 39707 o127 . . Sl
| TIMLE MGR O Delets TITLE - O change [ Addition | S 1|3 ; N i
e LATORRE, WENDY WE aOO00451STOS——6| | S
STREETADCRESS | 6320 PASADENA POINT BLVD. STREET ADDRESS 10 |:|].."'|:|1‘—£|1D'3b"'|:|1 ] 1 A h [t
ery-§1-2° ST PETERSBURG FL 33707 evstar ] kS0 (0 CoE L P
HRE - st s T TT0 0 O eke me | i Toog Change [ Agtih i ‘ SEEN T
NAME NAME . ‘ PRI
STREET ADDRESS STREET ADDRESS I ‘ ; I
CITY-ST-2IP CITY-ST-2IP ) i i
e [ Delete TMLE . [ Change [ Addition i | i
NAME NAME i i
STREET ADDRESS STREET ADDRESS B )
‘ i ow| cmyestze : CITY-57-2IP q : )
e & | . i [
|| me ] Detete e [Jchange [ Addition
‘ Do | oneme - ’ NAME :
‘ [ 2| smeer aooress . * ) sTeeT ADDRESS - P
|| 15| omv-srze CITY-ST-2P . G0 (1O R
e O oo p ‘ O Crange [ Addition : ‘ .
Do e v - NAME E (T
{1 | STREET ADDRESS | - STREET ADDRESS | , . : S0 ‘
' CTY-§T-27% Lo CITY-ST-2IP ’ . ' : ! !
| 11. Iherdby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certity that the information L B bt
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 i il [
Iimgted liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. ; . :
‘ 4 / o
] I T
3 f o it
11| SIGNATURE: IEF I




