2000 UNIFORM BUSINESS REPORT (UBR)

JOCUMENT.#

Entity Name

T JLLO AMEN!TIES LC.

#..-.1.99000005684 -

4 r{'
>

wisipal iace of Business

400 FRANDORSON CIRGLE. SINTE 204
APOLLO BEACH FL 32572 |

Mailing Address

400 FRANDORSON GIRCLE. SUITE 204
APOLLO BEACH FL 33572-2692

. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

AFrnuyee
AND
FILED

-6 PH 10k
gg« SMTE

SECRETAR
T;Z{"_t? wwasz FLORIRA

T

DO NOT WRITE IN THIS SPACE

City & Stats City & State 4, FEI Nu b Applied For
‘R_é\ ¥ o Not Appficable
Zip Country Zip Country \ \ $5_00 Additional
5. Certificate ‘.)f Status Desired E/ Fos Required
6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e - - . =Name___ - i s e ez

HOLDSWORTH JOHN w Street Address (P.O. Box Number is Not Acceptable}
400 FRANDORSON CIRCLE, SUITE 204
APOLLO BEACH FL 33572

City Zip Code

FL

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

IGNATURE

Signature, typad or printed name of registered agent and titie if applicable,

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW1!! FEE IS $50.00

Make Check Payable to Department of State

. MANAGING MEMBERS MEMBERS 10. ADDITIONS /CHANGES
e MGAM 7 Detotn TITLE (] Ghange [ Aadirton
AME HOLDSWORTH JOHN W NAME f
et aooaess | 400 FRANDORSON CIRCLE, SUITE 204 STREET ADDBERS
Tr-sene | APOLLO BEACH FL 33572 Lry-sv-2p
TLE 7 peletn TITLE [l ctange  [7] Addlition
- v e SO0002235059 -2
TY-3T- 2 oY - "Ub"} _D_" {:}D 1U93_—DDB
TLE ) 3 veleta TITLE . (7 ciomge ] Akmition
II[J e - e e et T MAME © T ’; - - T
IREET ADDRESS STREEY AUDRESS
TY-8T-21P CITY- §T- P
TLE 11 petets TINLE [Jchmngs [ Atdtion
RME NAME
YREET AGDRESS STHEET ADDRESR
1Y-37- 2P N CiTY-8T-21P
e 7 peteta e (i chamgn [ Audition
AME MAME

ADDRESS STREET ADDRESS
\’r;Y-ZIP CiTY-3T- 2P
fu O neterw Tne C)thange [ Adition |
AME RAME
REET ADORERS STREET ADDRESS
TY-81- 24P CITY-31-71P

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. [ further certify that the information
indicated on this report 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 rg

MIGNATUR

veberOoudt

ns \"’_

'?’Q.

Biviy o trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

UGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING IIE!‘ﬂE'RsB MANAGER

4/?,5:[4 g__3-649~1133

Date Daytime Phona #

4 9480100

R



