FILED ’

2002 UNIFORM BUSINESS REPORT (UBR) Apr 17. 2002 8:00 am

?
D M #
DOCUM L99000C05100 ecretary of State
_17- ok s ok e
CAMPISI HOUSE L.C. 04-17-2002 90034 025 50.00
Principal Place of Business Malling Address
1926 £ FIFTH AVENUE 1926 E FIFTH AVENUE
TAMPA FL 33605 TAMPA FL 33605
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
593594171 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O $5'0° A_ddiﬁonal .
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PASTROFF, NANCY G -
! Street Address {P.O. Box Number is Not Acceptabie)
10300 SUNSET DRIVE, STE. 135
MIAIM FL 33173
. City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

.

SIGNATURE
Signature, typed or printed name of registered agent and iitla if applicable. (NOTE: Registerad Agent signature raguired when reinstating) DATE
FILE NOW!!T FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

5. MANAGING MEMBERS /MANAGERS _ 10. -~ ADDITIONS/ CHANGES _

TITLE MGRM O Delete TITLE O Change [ Addition | S

NAME PASTOFF, LAURA NAME 2

STREETADDRESS | 1926 E FIFTH AVENUE STREET ADDRESS §

CITY-ST-2IP TAMPA FL 33605 CITY-ST-ZIP w
— 1

M MGRM . Ooekete TITLE Olchange [ Addition | O

NAME TENNANT, BART NAME

STREET ADDRESS | 2015 E FIFTH AVENUE STREET ADDRESS

CITY-5T-ZIP TAMPA FL 33605 CITY-5T-2IP _ )

TRLE O velete THLE [ change [ Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [3 Celate TILE [0 Change [ Addition

HAME NAME

STREFT ADDRESS STREET ADDRESS

OITY-5T-2P CITY-ST-2IP

TME [ Delete TMLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STRELT ADDRESS

CITY-ST-2P CITY-S1-21P

TITLE 1 Delete TITLE [ Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

11. | hereby certify that the infermation supplied with this flling dogg not quallfy for the exemption 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 sig h Vv the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability cormpany or the regByer or trustee empower fPort as required by Chapter 608, Florida Statutes.
SHEN A Al 51924
||I ﬁ
SIGNATURE: ____ S gL g 14

SIGNATURE AND TYPED OR PHMD NAME 0|= SIGNING MANAGM: MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daylime Phone #




