2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

UNITED INVESTORS NETWORK, LLC

99000004942

Principal Place of Business

4625 E BAY DRIVE
SUITE 308
LARGO FL 33764

Mailing Address : : (JO FEB 214 ﬁlH ! I : 38

4525 E BAY DRIVE
SUITE X8
LARGO FL 33764-6868

2. Principal Flace of Business

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt. #, etc.

I

IR TR

DO NOT WRITE IN THIS SPACE /

City & State City & State 4. FEI Number Applied For
Not Applicable
Zi t Zi 4 iti
® Cpun & P Country 5. Certificate of Status Desired OdJ $5'00 Addltuonal
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SPIEGEL & UTRERA, PA.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

WMy T CACRIER ) + CO.

#e,

Street Address (P.O. Box Number is Not Acceptable)
T/A%2 W Hics gk M

City 'ﬁ'ﬂ//f

FL

5535

8. The above named entity Supmits this

7

-
N s

ne,

rthe purpose of changing its registered office or registered agent, or both, in the State of Florida.

ChA/ER)

A -7 -2°2

tal en

SIGNATURE L o/
Signathire, typed or printed name of regf!ered agent and title i ap’iicabla. . 7 T(NOTE: Registered Agent signature required when reinstating) DATE
Y FILE NOW!!! FEE IS $50.00
Make Check P; le to Depart t of Stat y
ake Check Payable to Depa ment of State rl»\% 3/7/00

9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES

TTLE MGR ] petate ILE [Jchanss  [] Admition

NAME CARLSON, DAMON E HAME . e _

smaerr aonsems | 4625 E BAY DRVE 4 3 of STREET ADCREES =0 =1 4=t -—-—0

orv-seor | LARGO FL 33764 oY-at- TP =03/ 10/00--01013--022

WiTLE MGR 7 Deketn TE F 3TN ¥

NAKE TAYLOR, JAMES B # go‘ﬂ MNAME

STREET ADDRERS | 4625 E BAY DRIVE $TREET ADDRESS

CITY-8F-21P LARGO FL 33784 CITY-$7T-2IP

TE . o - O veiets me - [ cuange [ Adamition

KAME NAME

SYREET ADDRESS #TREET ADDRESS

CITY-$T-21P CITY-ST-2IP

TIME ] Dedste TITLE [ changs [ Addition
O 1113 NAME

STREET ADDRESS STAEET ACDRESS

CITY-$T-2P CITY-ST-7IP

TITLE - (] petsts TITLE [] Change [ Additlon

AAME NAME

RTREET ADDRERE STREET ADORESE

arr-srap CITY-37-1P

TITLE ] netetn TITLE [ change [ Addrtion

NAME NAME

S$TREET ADDRESS STREET ADDRESS

CITY- ST- TP CITY- 81- 2P

1. 1 hereby cerlify 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 information
indicated on this repart is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the raceiver or trustee empgwered to execule this report as required by Chapler 608, Florida Statutes.

SIGNATURE:

Drnsat(aesrosasn

26 (127) £32 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER OR MANAGER

Cate

Daytime Phone #

CR2E083 (9/99)



