2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name yg:
SOLLIGAN ENTERPRISES, LLC FILED
Prihcipal Place of Business Mailing Address 5 PH 3‘ ' 8
9418 TREASURE LANE NORTHEAST 9418 TREASURE LANE NORTHEAST SECRETARY OF STATE
SAINT PETERSBURG FL 33702 SAINT PETERSBURG FL 33702 TALLAHASSEE, F LORIOA
2. Principal Place of Business 3. Mailing Address  * H"”I” I|| mll m""m |||||| |" IIm IIm |”|| Inl‘ ||||\||“ '“’

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

‘ ‘ 58-3602651 Not Applicable

Zip Country e Country 5. Certificate of Status Desired O $5.00 Additional

! Fee Required

) 6. Name end Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

b e e - . . Name _ e G mT et e e b Tmee s+ en

e e —— e e [ e T RS .

iSPIEGEL & UTRERA’ PA. Street Address (P.O. Box Number is Not Acceptable)

1343 ALMERIA AVENUE

jCORAL GABLES FL 33134 _

' . City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

i Signatura, typed or printed name of registerad agent and titie if applicable. {NOTE: Registered Agent signature required when einstating) . DATE

i . . FILE NOW!! FEE IS $50.00

! ‘ Make Check Payable to Department of State
g ' MANAGING MEMBERS f MEMBERS 10. ADDITIONS/ CHANGES
TTLE MGRM O Delete TITLE - ‘ : O Change [ Addition
NAME SOLOMON, DAVID H NAME
sTreeT nDRess | 9418 TREASURE LANE NORTHEAST STREET ADDRESS
GITY-S¥-2P SAINT PETERSBURG FL 33702 CITY-ST-2IP
TNE ] Delete Tme = . . . [Jchange  [[J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITI;.E £ Delete | e O Change [ Addition

U - S R [TV - s o .
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-37-2IP
TITLE [ Delete THLE [ Change [ Addition
NAME,, ' NAME
STREET ADDRESS STREET ADDRESS e —

! B S Py T P T ¥ e S
CITY-5T-2P CITY-ST-2IP S LEE!::__’:I’E'; ‘.!:;? ';.}'131 “;’EE ORI =
TITLE s O belete TmE w0 0 QM&SD ?jﬁdman
HAME NAME
STREET ADDRESS STREET ADDRESS N
CITY- ST-ZP I CITY-ST-ZIP
TILE & Delete TILE [ thangs [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST1-2IP CIFY-ST-2IP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectian 119.07(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 lega) effect as if made under oath; that | am a managing member or manager of the
i limited liability comp, or the racaiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.
|

élGNATURE; W% Nﬁ\%%n?j’&@gv’,b’]ﬂ gbLo;-no-n q Fen b Yep. 8230

SIGNATU ND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone ¥

_d¥ 2828100 _.

CRZE083 (11/00)



