2000 UNIFORM BUSINESS REPORT (UBR)

TURPRTI Froci .
DOCUMENT # 99000005398 fmetdment | thin e
1. Enlly Name Fled 1242199 | owision 07 ceRpors 1048
» ‘:) - -
[ eonad St ©.L. ( company). 00 Ja¥ 10 PH 4237
Principal Place of Business Mailing Address
901 CHESTNUT STREET 91 CHESTNUT STREET
UNIT G : UNIT C
CLEARWATER FL 33756 . CLEARWATER FL 33756-5618
2. Principal Place of Business 3. Mailing Address H""I"m ’l”‘ ll”' ||m "I[“I[” ""“m“”" WII Ilm m“m
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE iw J H
City & State City & State 4. FEI Nuqber A Applied For
5&? —3[0[3@(0@_ Not Applicable
Zp Country Zp Couniry 5. Certilicate of Status Desired (| ?5'00 A_dditional
ee Required
B 6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent )
' Name
SMITH’ LEONARD Street Address (P.O. Box Number is Not Acceplabie)
801 CHESTNUT STREET
UNITC '
CLEARWATER FL 33756 City FL | ZpCode

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

SIGNATURE

[ AEIRT I

Signatura, typed or panted name of ragistarad agent and title # applicable, {NOTE: Registered Agent signaturs required when reinstating) DATE
" FILE NOW!!! FEE IS $50.00
 Make Check Payable to Department of State
. ' MANAGING MEMBERS / MEMBERS [ 0. ADDITIONS /CHANGES
TITLE MGR - ‘ 1 petetn TITLE [Jchange [ Addtion
nae SMITH, LEONARD nawg
sReer avokess | 901 CHESTNUT STREET UNIT C STREET ADDRESS
CITY-3T-7IF CLEARWATER FL 33756 CITY- ST- 1P
nie [ potete TE . [ change  [7) Addition
NAME NAME —_ I
STREET ADDRESS ' STREET ADDRESS s00 %ll::’ﬁl%l:}%'% {1?3%{' 15 T
CITY-ST-21P — - . . CTY-sT-aP - el . Sdas LR = -
TILE [ petatw TITLE ' ’ (] change Additien
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-TIP . _ CTY-51- 1P
TITLE [ petate TITLE [ change ] Addition
NAME ‘ NAME
£TAEET ADDBESS | STREET RDORESS
CITY-3T-7P CITY- 83- 2P
TITLE [ peteta TITLE [ thangs [ ] Addhion
ME NAME
STREET AZDRESS $TREEY ADDREST
ohTY- 8T CATY- §T- 2P
me 7 petste e Jthengs [ Addltion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-3T-21P CFIY-BT-2IP

11"t hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
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
limited liability company or the receiver or trusiee empowered 1o execule this report as required by Chapter 608, Flarida Statutes.

RED (5D 197 uus-8RU

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Dayume Phone ¢

SIGNATURE:

L 00

M



