2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
SOLUGAN ENTERPRISES, LLC

99000005685

Principal Place of Businass

9418 TREASURE LANE NORTHEAST
SAINT PETERSBURG FL 33702

Mailing Address

9418 TREASURE LANE NORTHEAST
SAINT PETERSBURG FL 33702

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

‘APPROVED
AND
FILED

00 .JUL 19 &M 9: 32

SECRETARY OF STATE
FALUARASSEE, FLORIDA

L

e -—4—-—.%,-_.-; PP TSI L TR S

DO NOT WRITE IN THIS SPACE

TAR R RICRIN

City & State City & State 4. FEI Number Applied For
£9-260265 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desied [ $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

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

Street Addrass (P.O. Box Number is Not Acceptable)

City Zip Code

FL

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

SIGNATURE

e T
e 01 56— 023 —— -

Signature, typed of printed name of registered agsnt and titls f applicabla. {NOTE: Ragisterad Agent signature requirad when reinstating}

- EILE.NOWIILFEE IS $50.00 —

Make Check Payable to Department of State wokkeRS 0 O0  skssS, 00
9. MANAGING MEMBERS/MANAGERS 10. ADDIONS/CHANGES _
TME MGRM ] Delete TITLE Cichange [ Addition §
NAME SOLOMON, DAVIDH NAME =
STREET ADDRESS | 9418 TREASURE LANE NORTHEAST STREET ADDRESS §
Giry-st-2P SAINT PETERSBURG FL 33702 CITY-§1-ZIP 5
THLE O velete TILE O cChange [ Addition | G
NAME NAME
STREEY ADORESS STREET ADDRESS
GITY-ST-21P CITY-ST-ZIP
TITLE O pelete TILE O change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE CJchange [ Addition
NAME HAME
STREET ADDRESS SYREET ADDRESS
CY-§T-2P . e _ e omv-skae |- , ]
TIMLE [ Delets TME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P i oy-sT-2p
mE [J Delete TITLE [JChange ] Addition
HAME , NAME
STREET ADDRESS Y STREET ADORESS
CITY-St-2p GIrY-St-2P

11. | hereby certify 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 raport is true and accurate and that my signature shall have the same legal effoct as if made under oath; that | am a managing membar or manager of the

limited liability compan:

ceiver or trystes empowered 1o execute this report as required by Chapter 608, Florida Statutes.

WSHmaaBED

WE ARD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

(7 Jve og

Dats

SIGNATURE:

Daytime Phone #




